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LOOK AT [IT 
THIS WAY— 


The selection of suitable teeth for dentures 
is the prerogative of the dentist; it is he who 


decides make and mould to be used. 


On the other hand, the technical features of 
teeth are no concern of patients— their 
main interests are comfort and appearance 
—particularly appearance. Comfort is 
assumed, whilst appearance is the subject of 


severe criticism. 


With New Classic, satisfaction in all respects 
is provided; dentists know of their high 
quality, the superb moulds and reliability, 
while patients are happy in the naturalness 


of their appearance. 


Obtainable from your usual dealer or direct from: 
SOLE WORLD DISTRIBUTORS : 


COTTRELL & CO. 


15-17 CHARLOTTE STREET LONDON W.l1 
Telephone: LANgham 5500 Telegrams : “TEETH, RATH, LONDON” 
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XYLOTOX 


brand of w-diethylamino-2.6-dimethylacetanilide 


Local 


Anaesthetic 


RECOGNISED by authorities everywhere* as the greatest 
advance in the field of local anesthetics since the introduction 
of procaine as a substitute for cocaine, the new anesthetic 
drug w-diethylamino-2.6-dimethylacetanilide is present in 
Xylotox Local Anesthetic, which is prepared by a Special 
Cold Sterilising Process giving autogenous sterility and chemo- 
therapeutic action on wounds. 


*over 100 original articles in the literature 


Thus XY¥LOTOX offers further advantages : 


* REMARKABLY RAPID ACTION * EXTREME DEPTH & LONG DURATION 
* CERTAINTY OF ANAESTHESIA * SAFETY+ 
tw-diethylamino-2.6-dimethylacetanilide has been 
described as having the advantages of safety of XYLOTOX-EXTRA PASTE 
procaine (Curr. Res. Anesth., May/June 1950) For Especially Long Lasting 
SURFACE ANASTHESIA 


X¥LOTOX is available in 
f— t CARTRIDGES (Boxes of 100) BOTTLES 


y >) Standard Size 45/- per box Cartons of 6x |-oz 24/- 
\PMC/ Economy Size 42/9 per box 2-0z. Botties 7/6 each 
fe 
Nf PHARMACEUTICAL MANUFACTURING CO. 6/9 per tube 
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CLASSIFIED ADVERTISEMENTS 


OFFICIAL and LEGAL NOTICES: 7s. 6d. per line (minimum Orders and remittances for advertisements must reach the Journal 
30s.). Manager, at 13, Hilj Street, Berkeley Square, London, W.!, at 
PRACTICES for SALE and WANTED, PARTNERSHIPS, ‘ast 8 days before publication date. Advertisements cannot be 
APPOINTMENTS UATIONS VACANT: 30 words of ed by telep 

less 20s. (21s. with by each additional 6 Ht or less a. Advertisements are subject to the approval of the Publishers and 


nce of any order does not affect the right of the Pub 
EQUIPMENT FOR SALE and WANTED, HOUSES and  jithers co reauite the alteration of any copy considered unsuitable 
PROFESSIONAL PREMISES, HOTELS and APARTMENTS, The right is reserved to refuse or interrupt any advertisement of 
MOTOR CARS, TRADE ANNOUNCEMENTS, DENTAL sceries of advertisements. 
LABORATORIES and MISCELLANEOUS: 30 words or less 258. Replies to Box Numbers should be addressed Box No.—c/o B.DJ 
(6s. with a Box No.), each additional 6 words or less Ss. 13, Hill Street, Berkeley Square, London, W.!. A Box Number is 
APPOINTMENTS and SITUATIONS WANTED: 24 words of used im place of name and address to conceal identity of advertiser 
less 12s. (13s. with a Box No.), each additional 6 words or less 3s. ivuleec 


In no circumstances will this information be divulged by thie 
All small advertisements MUST be PREPAID before insertion. =“ sen for transmission to advertise 


sed office. Teleph for tra issi to advertisers ander 
Cheques and P.O. Orders should be made payable to the “British ‘ = -- -~— 
Dental Association’ and crossed ‘* Midland Bank.” Box Numbers cannot be accepted. 


Memb d before applying for any public dental | £1,750. Applications by August 30, 1954. (3) SENIOR HOSPITAL 
mppointment advertised in the tay Press, or any salaried post DENTAL OFFICER, Jaw Injuries Unit, Mount Vernon Hospita 
a Health Centre, to communicate with the Secretary, Northwood, Middx. Salary £1,300 (at age 32)—41,750. Applications 
is, Hill Street, Berkeley Square, Londen, W.1. by August 20, 1954. Hospitals may be visited by direct appointment 
—— ——-- a Application forms obtainable from and returnable to Secretary 

Cc OM ME MOR ATI o N LECTURE North West Metropolitan Regional Hospital Board, |la, Portiand 


HE University of Manchester. Turner Dental School. The F.C. Place, W.1. : Aes 
Wilkinson Commemoration Lecture. Sir Wilfred Fish will >. i 


deliver the inaugural address “ON DESIGNING DENTAL ASTMAN Dental Hospital and Institute of Dental Surge 
EDUCATION” in the Arthur Worthington Hal! of the University, (University of London), Gray's Inn Road, W.C.1. Applica 
Dover Street, Manchester, 13, on Tuesday, October 19, 1954, at | tions are invited for a whole-time appointment as REGISTRAR or 
5.30 p.m. On the same day a Clinical “At Home" will be held in SENIOR HOUSE OFFICER (according Ww experience) in the 
the Turner Dental School from 2 p.m.—S p.m. and this will be ORAL SURGERY Department. Remuneration in accordance w th 
followed by an informal dinner. Any past student who is interested national scales for 
in the “At Home” or the dinner and who has not received other obtainable from the irector to whom cy ould u 


notice, should apply for further details to the Secretary (Clinical by August 10, 1954, 
i f Street, Manchester, 15. 
Meeting), Turner Dental School, Bridgeford Stree anc 1 INIVERSITY Medic 


COURSES | Dental Surgery. Applications are invited for the appointment 
of a whole-time LECTURER in DENTAI PROSTHI TICS (Grade 
NSTITUTE of Dental Surgery (University of London), Eastman Il. Clinical). Salary scale up to £1,500, according to age and 
Dental Hospital, Gray’s Inn Road, London, W.C.1. Anintensive | experience. F.S.S.U. and family allowance Duties to include 
full-time course in CHILDREN’S DENTISTRY (excluding Ortho- clinical teaching at the Dental Hospital and laboratory supervision 
dontics) ~~ — — oe 20 to 24, 1954, inclusive. The at the Medical School. Good facilities and adequate time are 
course is planne Or general practitioners and local authority 7 . - icati he “s of three refere 
denta! officers. Sessions will be devoted partly to lectures and with sames Of 


. should be received by the Assistant Registrar, Medica! Schoo 
partly to clinical demonstrations. The course will cover such aspects Birmingham 15, not later than July 26, 1954. Further particulars 
of children’s dentistry as the restoration of deciduous molar teeth, may be obtained from the undersigned. C. G. Burton, Secretary 
the treatment of fractured incisors, caries control, root canal The University, Birmingham 15. 

therapy, apicectomy, dental radiography, etc. The course will be 


limited to eight members and the fee will be £5. full-time 


postgraduate course in PERIODONTOLOGY, limited to six mem- ESIDENT — DENTAL a OFFICER required at 
bers, will be held from September 13 to 18, 1954, inclusive. The | ygiga) saa enera —* = County) Hospital, Edgware, 
fee for the course will be £10. Application forms for these courses a Ost pee July 27, 1954. Applicants should have 
may be obtained from the Dean. registered dental qualifications. "Salary £350-£450 p.a. less £100 


tise: p.a. board, lodging, etc. Six months’ appointment. Post offers 
‘ACULTY of Dental Surgery (Roya! College of Surgeons of eee and is approved for the Dental Fellowship (Eng 
an ). Apply immediately giving full particulars, experience 
England) and Institute of Dental Surgery (University of Lon- | ang copies of up to 3 recent test Is v 
don). A full-time Postgraduate Course in GENERAL ORAL and eles estimonials to Medical Director 


1954. The CHARLES Clifford Dental Hospital. Applications are invited 
demonstrations at the Institute of Dental Surgery and at General igen Rng ceri for the posts of: (a) Non 
Hospitals, visits to Maxillo-Facial Centres and evening lectures at SENIOR HOUSE 
the Royal College of Surgeons of England. The fee for the course | 1. 1954. Applic FORGES, 
will be £31 10s. or for the lecture course only, £10 10s. (10s. single mage MS pplications stating age, qualifications and experi 


— : btained on | °D°e With the names of three referees, should be sent immediately 
Royal to the Superintendent, The Charles Clifford Denta! Hospital, Welles 
College of Surgeons of England, Lincoln’s Inn Fields, London, | '€¥ Road, Sheffield, 10. af 

W.C.2. (Tel.: HOLborn 3474). W. F. Davis, Secretary, Faculty —— 


OUTH DEVON and East Cornwall Hospital, Greenbank Road 
of Denta! Surgery. S' Applications invited from registered Dental Prac 
PUBLIC APPOINTMENTS titioners for the appointment of Resident DENTAL HOUSE 


’ header ‘ SURGEON, vacant immediately. This appointment is recognised 

T= UNITED Birmingham Hospitals. The Board of Governors by the Royal College of Surgeons as fulfilling the requirement of 
invite applications for the post of whole-time SENIOR Candidates for the Fellowship in Dental Surgery. Applications 

HOSPITAL DENTAL OFFICER at the Birmingham Dental stating age, nationality and experience, together with copies of 

Hospital. Candidates must be prepared to undertake clinical duties three recent testimonials, should be sent to the undersigned 

in all Departments of the Hospital under the direction of the | arthur R. Cash, Group Secretary, 7 Nelson Gardens, Stoke 

Dental Superintendent. The appointment will be made under S.I. Plymouth. 

(1950) 1259, and will be held on the terms and conditions of pe tir oo ae 

service of hospital medical and dental staff (England and Wales). ROYAL AiR | AIR Force Dental Branch. 

Applications giving the names of three referees, must be submitted 

on a special form to be obtained from the undersigned. Closing 

date July 31, 1954. G. A. Phalp, Secretary and Principal Admin- 

istrative Officer. 


A limited number of v 

cies exists in the Royal Air Force for DENTAL OFFIC E RS 
Suitable candidates (male or female) may be appointed to Short 
Service Commissions for periods of 3, 4 or 5 years at the option 
of the candidate. Exceptionally suitable candidates may be appointed 
—— ——_ direct to a Permanent Commission. An antedate of seniority 
NORTH WEST } Metropolitan Regional Hospital Board. (1) | cOunting towards increments of pay and time promotion wil! be 

SENIOR HOSPITAL DENTAL OFFICER, Luton & Hitchin granted for post-graduate civil professional experience up to a 
Group and Three Counties Hospital, Ariesey, Beds. Duties mainly maximum of 7 years and in addition for previous commissioned 
at Luton and Dunstable Hospital, Luton (250 beds), St. Mary’s | service in the Armed Forces. A tax free gratuity of £125 is payable 
Hospital, Luton (164 beds) and Luton Chest Clinic for 6 half-days for each year of service on completion of the full period on a 
a week; Lister Hospital, Hitchin (350 beds) and North Herts & | Short Service Commission. Officers may also apply for Permanent 
South Beds Hospital, Hitchin (76 beds) for 1 half-day a week; | Commissions at any time during their period on a Short Service 
Three Counties Hospital (1,198 beds) for 4 half-days a week. | Commission and until further notice those appointed will be paid 
Salary £1,300 (at age 32}—£1.750. Applications by August 30, 1954. | a special grant of £1,250 (taxable) after one year’s satisfactory 
@) SENIOR HOSPITAL DENTAL OFFICER, Leavesden Hospital, commissioned service. Further information may be obtained from 
Abbots Langley, Herts (2,378 beds) and WHarperbury Hospital, the Director of Dental Services, Air Ministry, M.A.6, Awdry 
Harper Lane, Shenley. Herts (1,464 beds). Salary £1,300 (at age 32}— | House, Kingsway, W.C.2 


i 


OYAL Naval Dental Service. Candidates are invited as 

DENTAL OFFICERS in the Royal Navy preferably be'ow 
28 years. They must be British subjects whose parents are British 
subjects, and also be medically fit. They must be registered under 
th: Dental or Medical Acts, and also possess a Degree or Licence 
in Dental Surgery. No professional examination will be held but 
an interview will be required. Initial entry will be for four years’ 
short service after which gratuities (tax free) are payable, but 
permanent commissions are availabie for selected short service 
Officers. Officers wansferred to permanent commissions wil! b¢« 
paid taxable grants on completion of one year’s service, amounting 
to £1,250. Consideration will be given to the grant of up to a 
maximum of seven years antedate of seniority in respect of approved 
periods of service in cecognised civil hospitals and for similar 
experience elsewhere. Previous dental commissioned service wil! be 
allowed to count in full and haif duration will be allowed to count 
in respect of non-dental commissioned service. For full details, 
apply Medical Director-General, Admiralty, London, S.W.1. 


COUNTY Borough of Barrow-in-Furness, PRINCIPAL SCHOOL 

4 DENTAL OFFICER. Applications are invited from registered 
Dental Practitioners for the above appointment at an inclusive 
salary at the rate of £1,550 rising after one year's satisfactory 
service in the grade with this or other Local Authorities to £1,600 
per annum. The duties attached to the post are mainly in connec- 
tion with the inspection and treatment of school children under 
the School Dental Service but will include such other duties as the 
Medical Officer of Health may from time to time prescribe. The 
appointment is subject to the Corporation's general service con- 
ditions which include those of the Dental Whitiey Council (Local 
Authorities) and is superannuable. The successful candidate wil! 
be required to pass a medical examination. Forms of application 
returnable by August 16 and particulars of duties may be obtained 
from the Medical Officer of Health, Town Hall, Barrow-in-Furness 
Lawrence Allen, Town Clerk. 


ITY of Birmingham, Public Health Department. Applications are 

invited for the appointment of full-time or part-time ASSIS- 
TANT DENTAL OFFICERS in the Maternity and Child Welfare 
Dental Service. Duties will be concerned with dental inspection 
and treatment of expectant and nursing mothers, and young chil- 
dren up to the age of five years. There are opportunities for the 
carrying out of a wide range of dental treatment including the 
provision of dentures. In the case of whole-time posts salary 
scale will be £900 x £50 to £1,250 x £75 to £1,400 with placement 
on the scale according to experience. Further particulars may be 
obtained from the Medical Officer of Health, Council House, 
Birmingham, 3. 


County Borough of Bolton Education Committee. Schoo! Dental 
Service. Applications are invited for posts as full or part-time 
SCHOOL DENTAL SURGEONS. The full-time appointments are 
at salaries in accordance with the Dental Whitley Council! Scale, 
£900 to £1,400 per annum, are pensionable and subiect to satis- 
factory medical examination. Private practice is allowed. The part- 
time appointments are on a sessional basis. Application forms, 
together with further particulars, obtainable from the Chief Educa- 
tion Officer, Education Offices, Nelson Square, Bolton, to whom 
completed applications should be returned as soon as possible 
Philip S. Rennison, Town Clerk, Town Hall, Bolton. 


County of Cambridge. Applications are invited from registered 
Dental Surgeons for the whole-time appointment of DENTAL 
OFFICER, the salary scale being £900 x £50—£1,250 x £75—4£1,400 
per annum. The duties will consist mainly of the inspection and 
treatment of school children but there may also be a smal! amourt 
of maternity and child welfare work. Applications together with the 
names of two persons to whom reference can be made shou'd be 
forwarded to the Clerk of the Council, Shire Hall, Cambridge, not 
later than July 31, 1954. 


LACKMANNAN County Council. ASSISTANT DENTAL 

4 OFFICER wanted for School Medical and Maternity and Child 
Welfare Work. Salary £900 by £50 to £1,250 per annum thence 
by £75 to £1,400 per annum; with placing. House provided if 
required. Post superannuated. Medicul examination prior to 
appointment. Applications, with copies of three recent testimonials. 
to County Clerk, County Buildings, Alloa, Clackmannanshire, with- 
in fourteen days 


COUNTY Borough of Croydon. DENTAL OFFICER. Applica- 

tions are invited for this appointment. Salary on the scale 
£900 x £50-—£1.250 x £7S—£1,400 p.a. according to experience. The 
duties are mainly in the School Health Service but they include 
the Maternity and Child Welfare Service. The appointment is whole- 
time and superannuable, subject to medical examination. Application 
forms from the Medical Officer of Health. 45, Wellesley Road. 
Closing date August 16, 1954. E. Taberner, Town Clerk 

RLINGTON Education Committee. Wanted: ASSIST 

SCHOOL DENTAL OFFICER. Salary in accordance ae os 
recommendations of the Whitley Council for Health Services (£900 
per annum by annual increments of £50 to £1,250 and thence by 
annual increments of £75 to £1,400 per annum). Form of appli- 
cation on receipt of stamped addressed envelope may be obtained 
from, and completed forms should be returned not later than two 
weeks from the date of this advertisement to, The Chief Education 
Officer, Education Office, Darlington. 
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DERBYSHIRE County Council, County Health Department 

Applications are invited from registered Dental Practitioners 
for the whole-time superannuable post of DENTAL OFFICER 
Duties include treatment of expectant and nursing mothers, pre- 
school and schoo! children. Salary £900 p.a. x £50—£1,250 x £75 
£1,400 p.a. Travelling expenses and subsistence are payable on the 
Council's scale. Particulars and application forms are obtainable 
from Dr. J. B. S. Morgan, County Medica! Officer, County Offices 
St. Mary’s Gate, Derby. 


County Borough of Derby. Education Committee. ASSISTANT 

4 DENTAL OFFICER. Applications are invited from registered 
Dental Surgeons (male or female) for the above appointment. Salary 
according to the Dental Whitley Council scale, i.e., £900 p.a. rising 
by £50 to £1,250 by £75 to £1,400 per annum. In fixing the com- 
mencing salary, consideration may be given to previous experience 
Forms of application and further particulars may be obtained from 
the Director of Education, Education Offices, Becket Street, Derby 
to whom they should be returned as soon as possible. July 9, 1954 


Et RIDING of Yorkshire County Council. Appointment of 

whole-time ASSISTANT DENTAL OFFICER. Applications 
are invited from registered Dental Surgeons for the above appoint- 
ment. Salary £900 per annum rising by increments to a maximum 
of £1,400 per annum. The appointment will be superannuable 
Travelling and subsistence allowance will be paid in accordance 
with the Council’s scale. Applications, stating age, qualifications 
and experience accompanied by copies of three recent testimonials 
should be sent immediately to the Principal Schoo! Denta! Officer 
County Hall, Beverley. Any known relationship to a member or: 
senior Officer of the Council must be disclosed and canvassing wil! 


be deemed a disqualification. Thomas Stephenson, Clerk of the 
Council. County Hall, Beverley, June 30, 1954 
AST Sussex County Council. Applications are invited from 


rezistered Dental Surgeons (male or female) tor appointment 
as COUNTY DENTAL OFFICERS, including one in the Hove and 
Portslade Division. Salary and conditions in accordance with the 
Dental Whitley Council Scale £900—£1,.400. Application forms and 
further particulars obtainable from the County Medical Officer, 
County Hall, Lewes. 


[SE of Wight County Council. Appointment of Assistant Denta! 

Officer. Applications invited for permanent whole-time 
ASSISTANT DENTAL OFFICER at a salary on the scale £900 x 
£50—£1,250 x £75—£1,400. Duties will be at the various clinics and 
schools in the County and a travelling allowance is available In 
addition the successful candidate will be permitted to undertake 
Private practice in the Council's clinic within certain defined limits 
Forms of application and particulars may be obtained from the 
Clerk of the County Council, County Hall, Newport, LW., and 
returned not later than July 31, 1954 


ENT County Council require DENTAL SURGEONS for whole- 


time superannuable appointments in the “‘Excepted"’ districts 
of Bex'ey, Sittingbourne, Gravesend, Dartford, Erith, Chislehurst 
Mottingham, Deal, Ramsgate /Sandwich/Walmer, Orpington and 
Canterbury/Herne Bay/Whitstable. The duties include the treat- 
ment of school children, children under schoo! age, expectant and 
nursing mothers and such other dental work as may be required 
The salary will be according to the Whitley Dental Scale, namely, 


£900 x £50-—£1,250 x £75—£1,400 per annum, the commencing Salary 
to be determined by previous experience. Applications, stating age 
qualifications and experience and district for which application is 
made, together with names and addresses of two referees, must be 
forwarded to the undersigned at County Hal!, Maidstone, Kent, by 
Friday, July 30, 1954. A. Elliott, County Medical Officer 
ANCASHIRE County Council. Registered DENTAL SURGEONS 
required at school clinics in East Lancashire and areas adjacent 
to Manchester for duties in School Health and Maternity and Child 
Welfare Services. Salary for whole-time posts £900—£1,400 accord- 
ing to experience. Application forms and further particulars from 
the County Medical Officer. East Cliff County Offices, Preston 


OUNTY Borough of Middlesbrough. 
4 from registered Dental Surgeons for 
OFFICERS. Conditions of Service in accordance with the 
Whitley Council Conditions and salary will be within the scale 
£900 per annum rising by annual increments of £50 to £1,250 and 
thence by £75 to £1,400 per annum, commencing salary being 
according to experience. Duties will include the inspection and 
dental treatment of school children, pre-school children and nurs 
ing and expectant mothers. Forms of application and conditions 
may be obtained from the Director of Education, Education Offices 
Woodlands Road, Middlesborough, to whom completed forms 
should be returned not later than August 3. 1954. E. C. Parr 
Town Clerk. July 1954. 
IDDLESEX County Council, County Health Department 
DENTAL OFFICERS, registered Dental Surgeons, whole- 
time, required initially in Area No. 9 (Heston and Isleworth 
Southall, Brentford and Chiswick) Private practice not allowed 
Duties include inspection and treatment of mothers, young children 
and school children. Salary £900 x £50—£1.250 x £75—£1,400 pa 
inclusive. Previous experience may determine commencing salary 


Applications 
the posts of 


are invited 
DENTAL 
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as Whitley Council 
may undertake 


recommendations, Whole-time 
voluntary evening sessions scheme at additional 
remuneration. Established, pensionable, subject to medical assess- 
ment and prescribed conditions. Write stating age, qualifications, 
experience, 2 referees to Area Medical Officer. 92 Bath Road, 
Hounslow, Middx,., by August 3 (quoting N.747, B.D.J.). Can- 
vassing disqualifies. Clifford Radcliffe, Clerk of the County Council 
Guildhall, Westminster, S.W.1 


Dental Officers 


are invited for two 


NORFOLK County Council. Applications 
areas of the County 


appointments as DENTAL OFFICERS in 
with centres at Loddon and Attleborough. Salary scale £900 x £50 
£1,250 x £75—£1,400; commencing point to be determined by 
reference to experience in practice and with other local authorities 
It may be possible to arrange housing accommodation. Application 
forms with particulars of the appointments can be obtained from 
the County Medical Officer, 29, Thorpe Road, Norwich 


Applications for the post of SCHOOL 

* DENTAL OFFICER are invited from registered Dental Sur- 
geons (male or female). Salary scale £900 per annum rising by 
annual increments of £50 to £1,250 thence by annual increments 
of £75 to £1,400 per annum. Previous experience either in private 
Practice or Local Authority employment will be considered when 
fixing the starting point on the salary grade. Particulars can be 
obtained from the Medical Officer of Health, 68, St. Giies’ Street, 
Norwich. 


Cry of Norwich. 


COUNTY Borough of Rochdale. Applications are invited from 

4 registered Dental Surgeons for the post of DENTAL OFFICER 
within the salary scale £900 x £50—£1,250 and thence by annual 
increments of £75 to £1,400 per annum, commencing stage accord- 
ing to experience. Duties will include the inspection and dental 
treatment of school children, pre-school children, nursing and 
expectant mothers. Application forms to be returned as soon as 
possible. may be obtained from the Medical Officer of Health, 
Public Health Department, Baillie Street, Rochdale. K. B. Moore, 
Town Clerk. 


GALLOP County Council has vacancies for SCHOOL DENTAL 
OFFICERS. Salary scale £900 x £50—£1,250 x £75—£1,400 
Special allowance payable to officers away from home. Appointments 
pensionable. Application forms and further particulars obtainable 
from the County Medical Officer of Health, Shrewsbury 
OMERSET County Council. Appointment of DENTAL OFFI- 
CERS. Applications are invited from registered Dental Surgeons 
(male or female) to fill vacancies in various parts of the County. 
These are mainly whole-time appointments but a limited number 
of part-time appointments would be entertained. Duties will be 
mainly concerned with inspection and treatment under the School 
and Maternity and Child Welfare Dental Services, under the 
supervision of the Chief Dental Officer, and in most cases will be 
carried out under excellent conditions in well equipped fixed clinics 
The work is of a varied and interesting nature, opportunity being 
given to Dental Officers to obtain experience in orthodontics and 
general anaesthetics. The scale of salaries for Dental Officers is 
£900 by £50 to £1.250 by £75 to £1,400 per annum Previous 
experience in private practice or with another local authority will 
be taken into account in fixing initial salary. Travelling and sub- 
sistence expenses will be payable where necessary Appointments 
are superannuable and subject to the passing of a medical examina 
tion. Application forms, with further particulars, are obtainable 
from the County Medical Officer of Health, County Hall, Taunton 


County Borough of Stockport. SCHOOL DENTAL SUR 
4 GEONS (male or female). New Dental Whitley Council 
Salary Scale (£900 x £50—£1,250 x £75—-£1.400). Full-time appoint- 
ments, pensionable, subject to medical examination. Apply to 
Director of Education, Town Hall, Stockport, with 3 testimonials. 
as soon as possible. Canvassing disqualifies. Applicants must state 
whether related to any member or senior officer of Council. 


YXOUNTY Borough of Wallasey. Appointment of Dental Officer. 

Applications are invited from registered Practitioners for the 
post of DENTAL OFFICER, to commence duty on October 1, 
1954. Salary £900 x £50 (7) to £1,250 x £75 (2) to £1,400 per 
annum. Previous experience in dental practice, up to a maximum 
of five years, will be taken into account in fixing commencing 
salary The successful candidate will be required to devote the 
whole of his time to the work of the authority, which will include 
dentistry for the School Health and the Maternity and Child 
Welfare Services. The duties will be carried out under the super- 
vision of the Senior Dental Officer and the Medical Officer of 
Health. The appointment is subject to medical examination and 
to the provisions of the Local Government Superannuation Act, 
1937, as modified by the National Health Service (Superannuation) 
Regulations, 1947. Applications, with copies of three recent testi- 
monials, or the names of three referees, should be forwarded to 
the Medical Officer of Health, Town Hall, Wallasey. A. G. 
Harrison, Town Clerk 


ESTMORLAND County Council. Applications are invited from 
registered Dental Surgeons (male or female) for appointment 


as DENTAL OFFICER. Salary in accordance with the Whitley 


Council award, £900 x £50 — £1,250 x £75 — £1,400 to 
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commence according Ww experience. Travelling and s ce 
allowance will be paid according to the County scale. The 

ted officer will carry out his duties under the direct c 
Principal School Medical Officer and the supervision i 
pal School Dental Officer. The appointment is supera and 
the successful candidate will be required to pass a med ¢ 
ination. Applications, together with copies not mor ’ 
three recent testimonials, should be sent immediately to the | 

pal School Medical Officer, County Hall, Kendal 


rf 
of 


OUNTY Council of the West Riding of Yorkshire Appoint 
ment of SCHOOL DENTAL OFFICERS Applications ¢ 
invited from registered Dental Surgeons (male and female) to | 


vacancies, both mobile and fixed, in various parts of the ( ty 
Duties will be mainly inspection and treatment under the Sct 
and M. & C. W. dental schemes and will be carried out de 


the supervision of the Chief Dental Officer or his deputies. ( 
tunities are available for Dental Officers to gain expericr 
General Anaesthetics, Prosthetics and all branches of Pedodontics 
including Orthodontics. Salary £900 x £50 (7)—£1,250 x £75 () 
£1,400, with travelling and subsistence allowances where nex 
Previous experience in private practice or with other | : 
Authorities will be considered in fixing a commencing salary The 
posts are superannuable and successful candidates will be required 
to pass a medical examination. Application forms with further 
particulars are obtainable from the Deputy County Medica! Office, 
County Hall, Wakefield. 


EST SUSSEX County Council. Appointment of Schoo! De 


Officer. Applications are invited from registered Dental! 
Practitioners for the appointment of a whole-time SCHOO! 
DENTAL OFFICER. The salary scale will be in accordance with 
the recommendations of the Whitley Councils for the Health 
Services (Great Britain) Dental Whitley Council (Loca! Authorities) 
viz.. £900 x £50—£1,250 x £75—£1,400 per annum, tect 
with travelling and maintenance allowances in accordance with the 


County Council’s Scale. Previous experience may be taken int 
account in determining commencing salary The appointment 

superannuable and the successful candidate will be required to pass 
a medical examination. Further particulars and form of applica 
tion may be obtained from the Principal Schoo! Medical Office 

County Hall, Chichester, by whom al! applications endorsed ‘Schoo! 
Dental Officer’’ on envelope should be received on or before July 
31, 1954. T. C. Hayward, Clerk of the County Council, County 


Hall, Chichester. 


Cry of York Education Committee. Applications are invit 
4 from registered Dental Surgeons for the permanent post of 
full-time DENTIST in the School Dental Service. Salary scale 

Whitley Councii—£900 x £50—£1,250 x £75—41,400 (maximum) 
Appointment will be subject to the Loca! Government Superannu 
ation Acts and to the passing of a medical examination. The ten 
ancy of a house, in accordance with the Corporation's scheme, wil! 
be offered. Forms of application and further particulars availabl« 
from the undersigned on receipt of a stamped addressed foolscap 
envelope. Last date for receipt of applications July 28, 1954 H 
Oldman, Chief Education Officer. Education Offices, 5 St. Leon 
ard’s Place, York. 


HE LONDON Local Dental Committee invite applications f 
registered Dental Practitioners for the appointment of DENT 
SECRETARY (part-time). Actual experience of the fer 


Al 
general ta 


services under the National Health Service Acts in genera! practice 
is essential and a knowledge of administrative work will be an 
advantage. Applications, stating salary required, should be addressed 
to the Chairman. London Local Dental Committee. Tavistock 
House (South), Tavistock Square, W.C.1 


TOKE-ON-TRENT Hospital Management Committee. SENIOR 
TECHNICIAN SURGICAL required to take charge of smal! 
laboratory established at the City General Hospital, Stoke-on-Trent 
Must have expert knowledge of maxillo-facial appliances and ortho 
dontic work. Salary in accordance with Whitley Counci! Scale 
and Conditions of Service. The appointment is superannuable 
Apply giving full particulars of age, experience with the names of 


three referees to the Secretary, Stoke-on-Trent Hospital! Manage 
ment Committee, Princes Road, Stoke-on-Trent 
ASTMAN Dental Hospital, Gray's Inn Road, W.C 1. SENIOR 
4 TECHNICIAN required, experienced in all branches of denta 
mechanics Salary on Whitley Scale. Application giving name 


o! the Secretary and Finance Officer within seven 


of this notice 


two referees, to 


days of the appearance 

D' DLEY ROAD Hospital, Birmingham 18. ORAL HYGIENIST 
required on August 1 in busy Dental Department. Modern 

department with wide variety of work. Possession of Diploma in 

Oral Hygiene essential. Salary £310 to £430. Apply to Secretary 


ASTMAN Denta! Hospital, Gray's Inn Road, W.C.!. Temporary 

CHAIRSIDE ASSISTANTS required. Hours 9-—-5.30 Monday 
to Friday; alternate Saturdays 9—1!. Salary commences (age 21) 
£270 p.a. Apply Secretary and Finance Officer 
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ON YOUR 


Enquiries to: 

The Secretary, 

DENTISTS’ INSURANCE COMMITTEE 
c/o DENTISTS’ PROVIDENT SOCIETY 
20, Bruton Place, London, W.|. 


SAVE 


INSURANCES 
By effecting them 
through 


DENTISTS’ INSURANCE COMMITTEE 


All classes of insurances negotiated 


Telephone: GROsvenor 1172 


PRACTICES 
Available 


ONDON, W.3. Practice for sale. Established over 30 years, 
Owner retiring. Books lited. E furniture and 
leasehold house. £1,000 down, balance out of income.— 


NTAL Surgeon's practice with branch for sale in congenial 

Middlesex suburb. Cash takings last year approach £2,500. 
Private patients only but ample scope for N.H.S. exists. Living 
accommodation available.—Box 262. 


. Durham. For urgent sale owing to ill-health—old established 

Practice in market town. Grossing £2,600. Well-equipped 
surgery, waiting room, work room. Well-built stone house; garden 
and garage.—Box 264. 


OUTH-East coast practice, averaging £3,500 last three years. 
Property, including living accommodation, on lease. Goodwill 
and modern equipment £1,500.—Box 266. 


HHAMES Valley. Death vacancy practice for immediate sale wi:h 

surgery and living accommodation. 13 years’ lease. Central 
position. N.H.S. and private. Scope for expansion. For particulars 
apply—Bingham Jones & Co., Accountants, 40, High Street, 
Maidenhead. 
BusY practice in freehold house, Harrow district. Good class 

residential area, 2 minutes station and shops, main road, good 
position. Large bright surgery and waiting room. Pleasant garden, 
garage, good accommodation, Family reasons for sale.—Box 268. 


ONDON, W.10. Owner wishes to retire due to age and ill- 

health. Old established practice conducted in private house. 
Waiting room, 2 cquipped surgeries (units, X-ray), work-room, 
@ark-room. Self-contained flat. House, goodwill, stock and equip- 
ment, £3,000.—Box 270. 


Wer Country. Well-established and progressive good class 

conservative practice. N.H.S. and private. Attractive house 
in beautiful surroundings with prolific garden. House and land 
valued £5,500. Gross income on 4 days £3,000. Part equipment 
—, ” mes scope for right man. Reasonable price all in. 
—Box 


LANG Yorkshire border. Established 41 years. Surgery, work- 

room, equipment, stock, 10-roomed stone built gable house 
main road. Over £2,000 gross, can be increased 25 per cent. £500 
work in hand. Reason for selling health and age. Price for every- 
thing £2,500. Inspection invited.—Box 274. 


YEYLON—Kandy. Lucrative private practice, island-wide clientele, 
established 16 years, owned by European Denta! Surgeon leaving 
Ceylon December. 1954. New house on rental, all modern conveni- 
ences. Introduction given. Approximate value of first-class equip- 
ment, furniture, stock, £1,700. No goodwill. Rare opportunity.— 
Box 276. 


‘OUTH Birmingham. Established 35 years—denta! practice. 

Accounts audited, 2 surgeries, large waiting room and workshop. 

9-roomed house in good repair, leasehold 23 years. Owner retiring. 
£1,500.—Box 278. 


OR sale. Cheshire seaside town, old established practice, good 
residential house. Surgery and workroom equipped. Turnover 
gross £2,000, can be increased. House valued £2,500. Goodwill 
£1,500. Equipment and stock approximately £650. Owner will 
accept £4,500.—Box 280. 
DENTAL Surgeon's old established practice for sale in West 
Riding. Death vacancy. Average gross takings over £3,500 per 
annum. Living accommodation available if required.—Box 282 
ENT. Industrial town. 36 year old practice, part-time, capable 
of large expansion. Semi-detached freehold corner house, 
large garage, living accommodation; surgery with equipment, wait- 
ing room, workshop. Attractive garden 3 minutes from town; 
bus route. Retiring. £2,600 inclusive.—Box 284 
LD established practice, South Kent. Residential district con- 
venient to London and the coast. Good equipment. Average 
last 3 years £3,500. Freehold premises to be let or sold.—Box 286. 
ENTAL practice. Goodwill and complete equipment of long- 
established practice (N.H. and private) in Ipswich for sale 
owing to health reasons.—Box 390. 
HEFFIELD. Dental practice, established 30 years, with house, 
garage and equipment, for sale. Main road, corner position. 
Owner retired from dentistry. Inclusive price £1,700. Phone 
Sheffield 37216 or write—Box 1636. 
LOURISHING practice with leasehold residence (43 years un- 
expired). Large garage, surgery, waiting room and workshop. 
Located residential area bordering Sutton Coldfield Inclusive 
price £5,000. Large mortgage available. For further details apply 
—Box 1874. 
WELL-ESTABLISHED practice in North West London. 95 per 
cemt private. Gross £2,250—£2,500 Detached house, well 
stocked garden, garage, etc. Convenient station and shops. Well- 
equipped branch practice (all N.H.) available if required.—Boxz 
2071. 


4 

THE a 

4 


July 20, 1954 


EVON Good class practice, N.H.S. and private Owner 

retiring for health reasons. Average gross receipts. past 3 
years over £3,000, could be increased. Convenient freehold house, 
excellent condition; garage; well-stocked garden. Complete equip- 
ment and stock. Details to genuine enquirer.—Box 408. 


Wanted 


[D! NTAL Surgeon wishes to purchase practice out of income. 
Accommodation required. Southern England. Please give full 
Paruculars. All replies in strict confidence.—Box 288. 


DEVON or Cornwall. Two qualified Dental Surgeons urgently 


< require good class practice with house on or near South 
Coast, with prospects for expansion to two surgeries. Capital 
available.—Box 35. 


HOUSES AND PROFESSIONAL 
ACCOMMODATION 
Available 


B'RCHINGTON, Kent. Excellent detached house, suitable for 
Dentist, was built for doctor, only one other Dentist in area. 
Four bedrooms, 2 reception rooms, waiting room and surgery with 
separate entrance. Price £4,500. F. Haslam, The Estate Office, 
Birchington, Thanet 41782 (any time) 
HERE exists an excellent opening for a resident Dentist in the 
expanding, industrial town of Brynmawr, Breconshire. For 
sale—detached, double-fronted residence of distinguished design, 
Standing back from road in residential district, containing spacious 
entrance hall, 3 reception rooms, 5 bedrooms, modern bathroom, 
separate w.c., kitchen with all modern equipment, copious hot 
water, gas and electricity, telephone, part centrally heated, main 
drainage, ample space for double garage, good garden. Price 
£3,250 freehold. Apply owner: Leeson, Dewi House: or Cobon, 
Estate Agent, Brynmawr. 
TTRACTIVE double-fronted house, Lewisham. Centrally 
placed residential part main road. Near buses, trains. Large 
hall, 3 large reception, dining room, kitchenette, 4 bedrooms, bath- 
room and separate w.c. Garage. £3,000 (offers).—Box 416. 
ILLESDEN Green. Main road, adjacent tube. Built 1949. 
2 reception and 4 bedrooms, large kitchen, w.c., downstairs 
cloakroom. Boiler room. Garden, brick garage. £3,975 or offer. 
Telephone GLAdstone 8228 or write—Box 290. 


R sale. Freehold house in good-class district recently vacated 
by two doctors taking up posts elsewhere—most suitable for 
dental practice, as no opposition locally. Large rooms, 3 reception, 
§ bedrooms, large kitchen and garden—house recently redecorated 
and only 3 minutes from shops and station. Dental Surgeon execu- 
tor to estate selling the above property. Price £2,600.—Box 49. 
ENTAL surgery and waiting room to let in professional premises. 
Established practice near Bournemouth. Ideal for keen family 
man.—Box 292. 
N AIN road premises. Excellent 
No premium.—Box 294 
ENTAL Surgery—Wimpole Street. Excellent suite consisting of 
large light dental surgery and small room for secretary. Just 
vacated by well-known Dental Surgeon. Modern house with every 
convenience. Rent £425 p.a.—Box 
let. Rooms on first floor over Pharmacy. Good opening for 
Dental Surgeon. Situated in a pleasant South Coast seaside 
town.—Box 61. 


opportunity. Economic rental. 


Accommodation Wanted 


URGEON’S daughter looking for unfurnished flat, 
near Esher. Willing to keep surgery 
and book appointments etc., in return for reduced rental 


preferably 
and waiting room clean 
Box 296 


PARTNERSHIPS 
Offered 


ARTNERSHIP offered to energetic young man in lucrative 

practice. 2 surgeries London. Unlimited scope.—Box 298. 

ARTNER wanted for high class practice in South Manchester. 

Good opportunity for married man with character and ability. 
Possession of house, Excellent prospects.—Box 300 

ARTNERSHIP (7/16ths) offered by retiring Dental Surgeon after 

short assistantship; generous salary. Good class old established 
family practice, 12 miles from London. No evening work. Over 
£7,000 gross (Accountant's figures). Will accept £1,000 to secure 
a keen, able and congenial partner.—Box 302 
PARTNERSHIP offered by Guy's man near Sevenoaks. Estab- 

lished 50 years. Pay out of income for share if necessary.— 
Box 1896. 

EAR Nottingham. Keen young U.K. Dental Surgeon, experi- 

enced in N.H.S., can have long-term loan, with no capital 
repayment whatsoever, of 334 per cent of busy, mainly conserva- 
tive practice with option to purchase 45 per cent. Commence as 
soon as possible. Full details and copy of reference if possible to 
—Box 67. 
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Just Published 


INTRODUCTION TO 
MEDICINE 
FOR DENTAL STUDENTS 


By R. W. M. STRAIN, B.Se., M.D., F.R.C.P 
Lecturer in Medicine for Dental Students in th+ 
ueen’s University of Belfast 


This book provides a sound introduction to 
general medicine for dental students. Although 
not intended to be a text-book, it will nevertheless 
be a great help to those who are not making a 
lifelong study of medicine in that it will enable 
them to recognize sickness and its possible dental 
implications, will prepare them for a true appre- 
ciation of the larger medical works, and wil! help 
them in an evaluation of their patients’ health. 
The author has had a wide experience of lecturing 
to dental students and this book, which was 
suggested to him by the late Sir William Thompson 
when Professor of Medicine at the Queen's Uni- 
versity of Belfast, has been based upon his lecture 
notes. The book is well produced, of handy size, 
and reasonable price, and will without any doubt 
have a wide appeal to 


44%X7% in. 234 pp. 


students everywhere. 


Price 15s., post 5d. 


JOHN WRIGHT & SONS LTD. 
42-44 TRIANGLE WEST - - BRISTOL 8 
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APPOINTMENTS 
Vacant 


DENTAL Surgeon required for full-time service in Dental Clinic 

of large engineering firm in the Liverpoo! area, having compre 
hensive dental surgeries, 5 day week in Applicanw 
must have liking for and experience in good class conservative 
work and anaesthetics. Please write giving details of professional 
qualifications and experience and approximate remuneration sought, 
to Box No. 898, Dorland Advertising Limited, 18/20 Regent Street, 
London, S.W.1. 


operation 


ASSISTANTSHIP Offered next month with view to early succes 
Sion to married Dental. Surgeon in steadily expanding West 


Country conservative practice. Attractive family house and garden 
available for accommodation. Excellent opportunity for life offered 
to man with high standards and good approach. Only applicants 


wishing to settle down considered. 
Box 304. 


ASSISTANT with offer of partnership wanted in high class practice 


Highest references essential,— 


with house, South Manchester. Clinica! freedom. Salary and 
commission. Excellent prospects for married man.—Box 306 
ASSISTANT required, with some experience, who has mpleted 

National Service, with view to partnership and succession ia 


London, W.1. Full details and copy of references 1o—Box 308 

yy Surgeon requires male or female Assistant (with or 
without view to partnership) in modern practice near Shefficid 

and Chesterfield. Latest equipment and X-ray, et ; 


Short hours; 
high salary or commission. House available if required —Box 310 
ASSISTANT, aged 25 or less, preferably married, having com 


pleted National Service, required for rapidly expanding con- 
Servative practice in N.E. Somerset. Basic salary plus commission. 
Partnership for right man.—Box 312 
WO partners in an old established practice 
seek the services of a really sound, conscientious y ung prac- 
utioner with a view to partnership. Only those with a keen interest 


in their profession and a desire to improve their ability need appl 


N.W. London, 


ASSISTANTSHIP with view for young qualified Dental Prac- 
titioner who has completed National Service. Easy reach 
of London, pieasant country area. Please reply giving full par- 


uculars—Box 316. 


We area. Dental Surgeon required to take charge of practice 
Good remuneration; complete freedom for good conscientious 


worker.—Box 318, 


Al 
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Always use the 


ADMOR 
FEES RECKONER 


when filling in 
FORM  E.C.17 


(From your usual dealer, price 7/6) 


AY VACANCY is about to occur for a Dental Surgeon with 
experience for second surgery in industrial practice Central 
London area. Well-equipped, comfortable and easily run practice, 
congenial and homely atmosphere, reasonable hours. Hizhest 
possible remuneration to keen and conscientious worker. Age and 
fullest particulars to—Box 320. 
ASSISTANT Dental Surgeon required, male or female, for prac- 
tice in Surrey, 17 miles from London. Modern surgeries. 
Excellent position for suitable applicant with or without view to 
partnership. Keen worker on children essential.—Box 322. 
M/!PDLESBROUGH. Assistant, preferably but not necessarily 
young lady, wanted in good mixed practice. Short hours, good 
salary.—Box 324 
DENTAL Surgeon with some experience required by Widow for 
death vacancy practice, North London district. Excellent pros- 
pects offered to capable and energetic man.—Box 326. 
SSEX (@0 miles London). Young married Dental Surgeon, 
National Service completed, required to join partnership. 
Assistantship with view offered. Choice of unfurnished accommoda- 
tion available (flats or houses), References essential—Box 328 
THODONTICS. Assistant wanted in consulting practice — 
Provinces. Succession in five years. Apply giving all par- 
ticulars.—Box 330. 
SouTH East Essex country town. Young qualified Assistant 
required. National Service completed. Excellent prospects in 
busy practice with young Principal. Give full particulars, age, 
experience, etc.—Box 332. 
SSEX. Assistant required in busy, good-class, 3-man, conservative 
~ practice in Grays. Excellent working conditions with unit and 
X-ray. Congenia! surroundings and salary by mutual agreement. 
Plenty of tennis and motoring.—Box 334. 
YACANCY occurs for conscientious young Assistant, to succeed 
in about five years. Old-established family practice, N.E. 
London, largely conservative, N.H.S. Own workshop.—Box 336 
ASSISTANT required for busy practice in pleasant Surrey town. 
Excellent working conditions with experienced chairside and 
technical staff High remuneration, salary and commission for 
hard working and conscientious Surgeon.—Box 338. 
DENTAL Surgeon requires Assistant for busy ethical practice in 
North West London. Fully staffed. Complete clinical free- 
dom. Telephone MEAdway 3663, or write—Box 340 
GUSSEX Dental Surgeon (male) required soon for busy practice 
“ Pleasant district. Complete clerical, chairside and technician 
facilities on the premises. Salary and commission. Some previous 
experience essential. Would suit young man leaving H.M. Forces. 
Box 342. 


WASTE AMALGAM 


for the 
BENEVOLENT FUND 


Will members who have accumulated any 
considerable quantity of waste amalgam 
kindly forward this to the Honorary 
Treasurer of the Benevolent Fund : 
c/o 13, Hill Street, Berkeley Square, London, W.| 
Receipt of Ig will be acknowledged in the Journal 
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ASSISTANTSHIP vacancy available in North Metropolitan area 
Mostly conservative work. Phone HOWard 1620 
ULTIPLE surgeries, staff used to brisk work, everything set 
Mor Assistant of high efficiency. London.—Box 344 
Albans. Assistant required, with view. for good-class lone- 
as Practice, N.H.S. and private. Two surgeries, modern 
equipment, efficient staff. Attractive flat (furnished), garage. Give 
full particulars.—Box 346. 
BAKEWELL, Derbyshire. Young Dental Surgeon wanted in three- 
Surgery practice. Very adequate salary and good prospects.— 
Box 348. 
ENERGETIC Assistant for busy practice High remuneration 
Clinical freedom. Part-time considered. Definite view to part- 
nership.—Box 350. 
DENTAL Surgeon required immediately for busy fully-equipped 
Practice in North-East London. Highly competitive salary and 
possibility of partnership.—Box 352. 
ASSISTANT required North West London area, to take charge of 
flourishing practice during owner's iliness. Period approximately 
12 months. Salary on commission, or by arrangement.—Box 354 
ORTHAMPTON. Assistant Dental! Surgeon required for busy 
Practice. Interesting work. Chairside assistant provided. Re- 
muneration according to experience. Accommodation available if 
required.—Box 356. 
ASSSSTANT required for good-class Surrey practice Good 
prospects, salary and commission. Apply with full particulars 
Box 392. 
ESTCLIFF-ON-SEA. Young qualified Assistant required 
National Service completed. Busy partnership practice 
Excellent prospects.—Box 1610. 
SSISTANT Dental Surgeon required for busy old-established 
practice in Lancashire industrial town. High proportion con- 
Servative work. Well-equipped and pleasant surgeries Good 
salary, conditions, and partnership view for keen, conscientious man 
House availabie. Apply giving ful! particulars to—Box 1719 
UNDEE. Assistant required for good-class conservative practice 
Modern surgery, clinical freedom and attractive salary offered 
Excellent prospects.—Box 410. 
YOUNG Dental Surgeon having completed Military Service re- 
quired by partners in busy old-established country practice 
Very good prospects. Apply, giving age, experience, references and 
salary required, to—E. Beddoes and R. B. Booth, 23, North Bar 
Without, Beverley, E. Yorks. 
SSISTANT required for expanding practice in South of England 
60 miles London. Applicant preferred with not less than 3 
years’ general practice.—Box 394. 
SSISTANT. to commence November/ December, with view to 
short-term partnership and early succession. Large well-estab- 
lished practice Wickham, Kent, with beanch in fully furnished 
new house. All modern equipment, trained chairside assistants 
Owner retiring approximately five years. Give ful! details on appli- 
cation, and references.—Box 396. 
REQUIRED immediately, qualified Assistant. Accommodation 
available to cent. Busy smail country town near Cotswolds 
Good salary and commission.—Box 398. 
DENTAL Operator manage large Woolwich practice, S-day week 
Very good remuneration for quick experienced operator. Appli 
cants must have had experience in busy practice embodying con- 
siderable amount of conservative work. Ful! particulars, length 
references. A. E. Moss, 20, William IV Street, W.C.2 
ART-time Assistant required, Portsmouth area, 2-3 days weekly 
Preference p-4 applicant with not less than 3 years’ genera! 
practice. —Box 4 
SLOUGH. ian Experienced Dental Surgeon required for busy 
N.H.S. practice. Full-time position, Excellent salary Flat 
available.—Box 2127. 
ETERBOROUGH Dental Surgeon requires Assistant, with offer 
of partnership if desired, in busy, old-established practice 
Modern equipment, Excellent prospects. Accommodation if neces- 
sary.—Box 2129. 


NEAR EXPOSURE? 


PULP EXPOSED? 
USE CALCIFORM ‘PP’ 


Ideal for pulpcapping or pulpotomy,. Permanent and decid- 
uous teeth. Calcium hydroxide base. Stimulates pulp 
repair. Full instructions. Price 12/6, double size 2!/-. 


* * * 
ROOT FILLING? 


USE CALCIFORM ‘R’ 


An absorbable radiopaque paste. Aids periapical repair. 
Full instructions. Price 12/6, double size 2! /- 


CALCIFORM PRODUCTS LTD., 7 St. James’s Sq., Manchester, 2 
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Aspirin toleration 
Lhe answer 


The answer to the acidity and low solubility 
of aspirin, and to those gastric and sys- 
temic disturbances which sometimes hamper 
aspirin therapy, is stable calcium aspirin 
taken in solution. This ‘ Disprin’ tablets 
provide. 

Disprin not only overcomes the two well- 
known defects of ordinary aspirin ; but also 
that of calcium aspirin as generally prepared, 
which is a liability to chemical breakdown 


during manufacture and storage. In the 
form of Disprin, dosage with calcium aspirin 
becomes both predictable and palatable. 

As Disprin, therefore, aspirin can now be 
administered in bland, complete solution. 
Extensive clinical use in leading hospitals 
shows that, except in cases of extreme 
hypersensitivity, Disprin is well tolerated 
even in large amounts given over prolonged 
periods. 


DISPRIWN Provides stable, soluble, palatable calcium aspirin 
Clinical sample and literature supplied on application 


RECKITT & COLMAN LTD., 


HULL AND LONDON 


(PHARMACEUTICAL DEPT. HULL) 


ASSISTANT wanted to two partners in old-established practice 
in Midland County town. Early partnership to suitable applicant 
No capital required. Male or female.—Box 83. 
SSISTANT required, with or without view, for good-class con- 
servative practice in South Birmingham residentia! district. Own 
chairside assistant. Give age and full particulars. Salary by arrange- 
ment.—Box 89. 
XFORD Dental Surgeon requires qualified Assistant for good 
class practice. Please give full particulars of previous experi- 
ence. Good salary offered. Apply—22, Beaumont Street, Oxford. 
UALIFIED Assistant required to manage an established well- 
equipped and staffed branch practice in the Peterborough area. 
Subject to mutual satisfaction a definite offer of partnership will 
be made. Living accommodation is available and remuneration will 
be by generous commission with guaranteed minimum.—Box 97. 
YOUNG Dental Surgeon required as an Assistant in old-established 
Surrey practice. House with garden available (furnished of 
unfurnished).—Box 115. 
ANTED as Assistant, part or whole time, in better class 
N.H.S. S.W.1 practice, a capable conscientious Dental Surgeon 
Modern surgery, X-rays, chairside assistant, clinical freedom. High 
salary and sliding commission.—Box 119 
ONDON, E.12, Essex border. Capable Assistant wanted for 
4 busy, old-established practice which, with full clinical freedom, 
offers opportunity for all types of dental work. Generous salary, 
plus commission for right man. Own modern surgery and chairside 
assistance. This position can be filled now or alternatively may be 
kept open until October 1 for a suitable applicant who desires 
more than a transitional post.—Box 121. 
ASSISTANT required in large practice in Hertfordshire. Furnished 
accommodation available. Suit young married man interested 
in oral surgery, intravenous and endotracheal! anaesthesia.—Box 147 
UALIFIED Assistant, either sex. Pleasant residential town, 
Thames Valley. Largely conservative with wide scope for chil- 
dren’s dentistry including orthodontics. Mainly National Health but 
“high pressure’’ methods not encouraged.—Box 133. 
DENTAL Surgeon required for N.H.S. practice in Bedfordshire 
Unequalled opportunity for capable conservative operator. Re- 
muneration 45 per cent of gross earnings, Complete clinical free- 
dom.—Box 131 
DENTAL Surgeon required for North London practice, full-time 
position, good remuneration.—Box 139 
KEEN on dentistry? Good working conditions offered to enthusi 
astic Dentist. Moderate salary to allow finest work to be 
practicable. All branches pursued to academic perfection irrespec- 
tive of fees. London.—Box 358. 


ENTAL Surgeon required for N.H.S. practice, S.E.14 area 
Part-time, 1—4 morning sessions per week. Own nurse, unit 
congenial atmosphere.—Box 360. 
OCUM required in pleasant Sureey town August 23 


Septembe 
Modern surgeries with experienced chairside and technica! 


staff. High remuneration to conscientious Surgeon.—Box 362 
Wanted 
DENTAL Surgeon (Guy's), seeks assistantship with view to early 


succession. 


Box 364. 


Accommodation necessary Southern England 


DENTAL Surgeon requires position abroad in late 1955 B.DS 

ex-R.N., ex-Public School. Aged 27.—Box 366 

B D.S. January 1952, 27 years; seven months’ successful N.H 
and private practice, finishing successful Nationa! Service, den 

tistry and lifemanship above average, enthusiastic and effectively so 

no capital, temporarily single, seeks carly partnership in or succes 


sion to a congenial practice. South—near bodting preferred but not 
essential. Available for interview September. Commence October 
1.—Box 412. 
XPERIENCED Austrian Dental Surgeon admitted to British 
+ Dental Register seeks post in U.K., with view to partnership 
Would welcome suggestions.—Box 368 
CONSCIENTIOUS young Dental Surgeon (L DS.) just qualified 
* requires locum for long or short periods, London area.—Box 
370. 
DENTAL Surgeon experienced in all branches except orthodontics 
seeks part-time employment London or suburbs for 2 days per 
weck (Mondays, Tuesdays, evenings optional).—Box 372 
,XPERIENCED Dental Surgeon available as Assistant 2 of 3 
evenings a week in London. Also as locum for 2 weeks from 
July 19.—Box 374. 
ENTAL Surgeon, 37, desires locum tenens 2-3 weeks September 
in coastal area.—Box 


SITUATIONS 
Vacant 


The engagement of persons answering these advertisements must 
be made through a local office of the Ministry of Labour or a 
Scheduled Employment Agency if the applicant is a man aged (8-64 
inclusive or a woman aged 18-59 inclusive unless he or she or the 
employment is excepted from the provisions of the Notification of 
Vacancies Order 1952. 

RADE 2 Dental Technician required, preferably under 30. in 
new well-equipped laboratory of Northamptonshire practice 
Accommodation will be available.—Box 378. 


t 

ig 


For all Dental Nurses, Receptionists, 
Secretaries, Hygienists. 


THE BRITISH 
DENTAL NURSES & ASSISTANTS SOCIETY 
2 SUMNER STREET, LEYLAND, LANCS. 


PLEASE SEND APPLICATION FORM 
AND FURTHER PARTICULARS TO: 


Name 
Address 


RADE II Technician wanted, South Lincolnshire, mid-Septem- 

ber. Good prospects.—Box 414. 

ENTAL Nurse Receptionist required for good-class City of 

London practice. Aged 21-33. Must be of good appearance 
and education and fully experienced N.H.S. forms and procedure. 
Please reply stating experience and when free.—Box 402. 

NTAL Nurse Receptionist required for practice in North-West 

London. Experience peeferred.—Box 404. 


MISCELLANEOUS 


For particulars of locum-tenens, assistantships, partnerships and 
practices for sale (town and country) apply—Hawley & Yates 
(ental Depot), Lid., 38, Snow Hill, Birmingham, 4. 
NSGOTIATIONS for practices and ips confidentially 
conducted. Particulars of available propositions upon applica- 
don. Also register of Assistants, Locums, Secretaries and Mechanics. 
All inquiries receive prompt and individual attention.—Cottrell 
& Co., 15-17, Charlotte Street, London, W.1. 
SAVE your Waste Amalgam for the Benevolent Fund. Will mem- 
bers who have accumulated any considerable quantity of waste 
amaigam or lead foil kindly ferward this to the Honorary Treas- 
urer of the Fund, at 13, Hill Street, Berkeley Square, London, W.1. 
of Igam will be acknowledged in the Journal. 


BOOKS, ETC. 


JOURNAL of Dental Research. Complete set for disposal from 
1938. First ten years are bound with stiff covers; remainder 
= Can offer remainder of 1954 issues as published. Enquiries 
Box 406. 
HYPNoTisM. The British Journal of Medical Hypnotism. Quar- 
terly, £1 ls. per annum. Orders to the Publishers, 4, Victoria 
Terrace, Hove, 3, Sussex. 
B.D.J.s wanted. As two of the file sets of the Journal are 
deficient in volumes published 1913-1919, the Librarian of the 
Association, 13, Hill Street, Berkeley Square, London, W.1, would 
be glad to hear from members who have any of them to spare. 


EQUIPMENT 
For Sale 


AL equipment. Complete surgery, laboratory and waiting 
room furniture for disposal. Would consider offer from Dental 
Practitioner to take over and carry On practice in thickly populated 
Bristol area. Long tease. Death vacancy.—Box 380. 
R Sale. Two dental units in ivory tan, 230 A.C. Complete 
with low voltage instruments and compressor. In new condition. 
Price £170 and £85. Can be seen in London.—Box 382. 
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M. Co. double cylinder chair and ‘Mobile Assistant” 
cabinet, etc., combined). 


(unit and 
All ivory tan and perfect condition 


—Box 384. 
H YPRAULIC chair, very good condition. Near London. Offers 
—Box 3386. 
21. Branch practice chair, roll headrest; bracket table, 4 
drawers; pedestal spittoon, chrome top; giass bowl. Bargain to 
clear. H. King, 8, Elers Road, Ealing, W.13. Phone EALing 8519 
Dt Steriliser with oil bath, condition like new, i22 10s 
Also Emda and Ritter wall bracket engine, 230 A.C. Offers 


wanted.—Box 388 
TRADE ANNOUNCEMENTS 


NAMEPLATES in bronze, brass and plastic. Quotations and full 
size lay-out sent free. Send wording required to—Abbey 
Craftsmen Ltd., 78, Osnaburgh Street, London, N.W.1 EUStos 
$722. 

EW acrylic anteriors of the finest quality and exceptional 

hardness. Modern methods of manufacture enable us to sell 
these teeth at Is. 4d. per set of 6, or 18s. per 100. W. E. Powell 
& Co., Ltd., 3-§ Frith Road, Croydon. Phone: CROydon 2463. 


EQUIPMENT, new and reconditioned, for surgery and laboratory, 
available for immediate delivery from stock: Units, chairs, 
X-ray units, cabinets, wall bracket engines, gas machines, aseptic 
tables, shadowless lights, spittoons, sterilisers and miscellaneous 
instruments, etc. Write for lists. Special shipping and Insurance 
facilities are available for export. Al! equipment is issued with a 
certificate of test by our Service Department. We are the largest 
stockists of dental equipment in the country B. Rosen (Dental 
Depot) Ltd., 4, Great North Road Newcastle upon Tyne, 1. 
Telephone: Newcastle 21677. Grams: “‘Rosthetic’’ Newcastle 


MALGAM waste wanted. Top prices paid by the pioneer 

buyers. Also gold clad pins and any other kind of precious 
metal scrap. Manchester Denta] Co. Ltd., P.O. Box 409, Man- 
chester. 


THE Sterling X-ray Dental Unit with Electronic Control. The 
simple technique of operating and taking radiographs of out- 
Standing diagnostic value will be gladly demonstrated to you at 
the Demonstration Hall, The Amalgamated Dental Co. Ltd., 12, 
Swallow Street, Piccadilly, London, W.1. The full range of 
other Sterling dental equipment is also available for inspection 
and demonstration as well as the Jectaflo Gas/Oxygen apparatus. 
Write the Manager, Demonstration Department, at the address 
given (Or telephone REGent 2201) for an appointment 


DENTAL LABORATORIES 


D'SCOLOURED plastic restorations? This cannot happen with 
porcelain! Try the specialists in porcelain jacket crown, bri 
and skeleton work. (Long pin teeth available.) E. M. Natt Ltd., 
10, Harley Street, W.1. LANgham 5348. 


SHLEY Dental Laboratories, 431, Oxford Street, W.1. MAY 
0830. Technical advisers to Dental Manufacturing Co., Ltd., 
for high-class prosthetic Dentistry. 


. & M. Dental Laboratories—recognised specialists in all metal 

work, skeletons. removable bridges. crown, bridge work, 
inlays, etc. Our popular, first-grade, economical and speedy N.H.S. 
work is strongly maintained. Postal and Messenger service. 
Inquiries invited. 116-117, Holborn, London, E.C.1. Telephone 
HOLborn 4877. 


AKOS Fuse-Welding service. Broken metal dentures repaired 


and returned same day. Orthodontic appliances. Prompt 
specialist service. Crown and bridge work and all branches of 
Prosthetics. F. Mitchell & Co. Ltd., 28, Bridge Street, Burnley. 


Phone 4247. 


LONG & HOLDER 
DENTAL LABORATORY 


22, Alexandra Gardens, Muswell 
Wide experience of 


ORTHODONTIC APPLIANCES 


both fixed and removable 
First-class workmanship in CROWN & BRIDGE WORK 


STAINLESS STEEL 


and all branches of prosthetics 
Established 
1927 


Hill, N.10 


Telephone: 


MEMBERS 
TUDor 4802 


S.1.M.A, 


x 
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What part can a dentifrice 
play in reducing caries? 


Despite the claims sometimes made in the lay press, the 
ordinary toothpaste or powder can play but a small 
part in inhibiting decay. 

Even its twice or thrice daily use can do little but 
ensure that the teeth are clean and free from food 
particles. 

In some cases it may increase the pH of the saliva for 
a short period. 

The high-urea dentifrice, Amm-i-dent, is in a class by 
itself. Strictly controlled clinical tests here and in the 
U.S. on patients of all ages have proved beyond doubt 


that its use not only maintains the pH above decalcifying 


level for up to 24 hours but also secures a corresponding 
reduction in the Lactobacilli count. 

It is this dual property which accounts for remarkable 
results like the following. 


%, Reduction of 
Caries incidence BY 
High-Urea Ammon: 
jated dentifrice 


DURATION OF 
sTUDY 


study 
report 


year study 
repo 


ay 
2-year stu 
report 


References 


. Gale, J. A. (1951), Dental 
Record, 71, 15. 


2. Henschel, C. J., and Lie- 
ber, L. (1952), Oral Surg., = 
Med. and Oral Path., 


5. Venti, = 
. 4. (1951), Oral Surg., THE HIGH UREA TOOTHP 
Oral Med. and Oral Path. 'ASTE AND POWDER 


We shall be glad to send supplies of Professional samples upon receipt of a card 
addressed: Professional Dept., Stafford-Miller Ltd., Mill Green, Hatfield, Herts. 


a 
: NUMBER OF CARIES RATE 
PATIENTS : 
Total Controt Test Control Test : 
— | 
Q) 
50.9% 
39.6% 


“Kaffir D’’ stone 
plaster models are 
hard and stable. 
Hydrocolloid im- 
pressions should be 
cast immediately. 


A “‘Megallium’’ den- 
ture finished by our 
Plastic Department 
will give the highest 
possible aesthetic re- 
sult. 


ITMUST LOOK COMPLETELY NATURAL 


“‘Viscoform’’ Pre- 
formed Plastic Pat- 
terns ensure clasps, 
bars, and retention 
of predetermined 
strength and accur- 


“*Megallium”’ Al- 
loy is chemically 
inert in the 
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wet would 
You Want 
to know 
about 


Look at it from the patient’s point of view. He will want to know 
the answers to such questions as these. Will it be COMFORTABLE? 
Will it look NATURAL? Will it be STRONG and DEPENDABLE? 
Will it be HYGIENIC? ‘“‘MEGALLIUM”’ answers all these questions 
in the affirmative. 

““MEGALLIUM”’ is only half the weight of Gold, but because of its 
great strength (it has a tensile strength of 125,000 Ib. per square inch) 
it can be less bulky than Gold. The Megallium Casting Technique gives 
the greatest accuracy of fit, which, with our design service, will help 
you to obtain that confidence in the security of the denture so necessary 
for complete comfort. 


MEGALLIUM 


Registered Trade Mork U.K. N° 694373. 


The mirror-like surface of ‘‘Megallium’’ has an aesthetic beauty all its 
own and wherever it is permissible clasps are designed in such a way 
that they will not be visible extraorally. 

“*Megallium’’ has a diamond hard surface resistant to the abrasive and 
chemical action of food. 

Its properties make it ideally suitable for dentures designed to keep 
the gingival margins free. 


C.cL.E.ATTENBOROUGH 


July 20, 1954 


mouth. DENTAL MECHANICS & DENTAL BRUSH MANUFACTURERS 
VISCOSA HOUSE - GEORGE STREET - NOTTINGHAM 


ENIC AND SAce | 7@/ephone. NOTTINGHAM 40374 - Telegrams. LATERAL. NOTTINGHAM 


Z a 
| (\\ a 
§ \ f ~ 
(7 
r 
| 
IT MUST BE AN ACCURATE FIT iz 
IT MUST GE STRUCTURALLY PERFECT 
| | 
| 
MUST BE HYS!! | 
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OXYGENATING 
ORAL 


ANTISEPTIC 


A 


VINCE 


No Warner preparation has ever been advertised to the p 


WILLIAM R. WARNER & CO. LTD., POWER ROAD, LONDON, W.4 


ublic 


a simple way of dispelling apprehension 


in the nervous patient 


Nervous patients can be put at ease in the dental chair 
by the administration of Oblivon ten to fifteen minutes 
previously. The patient remains fully co-operative through- 
out treatment, and suffers no after-effects or drowsiness. 
Moreover, the operation time is shortened, because the 
work of the operator is facilitated. 


OBLIVON 


Dosage Presentation 


Adults: 2 teaspoons Oblivon Elixir or 2 — elixir containing 250 mg. methy]| 
ren tync¢ C0. e teaspoon 
ttles of 25 c.c. z 100 €.C. 
minutes before operation. od and 100 
Sea-blue capsules each containing 250 mg 
methylpentynol 
tontainers 25 and 100 
Cont f 4, 25 11 


Children 


5-10 years: 1 teaspoon or 1 capsule. 


British Schering Limited, Kensington High Street, London, 


W.8 


ag 
xiii 
water provides a 2% alkaline 
solution. In Vincent's 
gums. For mou Ziene 
— 
x 
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Manufactured by 
ORAL PLASTICS LTD. 
The Acrylic Teeth Specialists 
LYTHAM ST. ANNES, 
LANCASHIRE 


The 
NON-BLEACHING ACRYLIC TOOTH 


Sole Agents for Great Britain 
HAWLEY & YATES 
(DENTAL DEPOT) LTD., 

38 SNOW HILL, 
BIRMINGHAM, 4. 


q 
4 
Yap, 
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oY GOLD - PLATINUM - PALLADIUM 
; WHITE CASTING ALLOY 


Super Oralium has a high proportion 
of Gold, Platinum and Palladium, and is 
ti suitable in every way for all types of castings 
from full dentures to inlays. It casts, solders, 
polishes and generally behaves like any other 
high grade casting gold, producing dense castings 
with exceptional resistance to oral tarnish. Super 
Oralium is economical in use and being lighter in weight 
than 18 ct. gold, provides greater comfort for the patient. 


Other Baker Gold Alloys: CHICAGO 4 The Casting Gold for the Connoisseur 
PALLACAST High Palladium Content Casting Gold Alloy + UNIGOLD Popular Casting Gold 
TRUCAST /NLAY GOLDS, Soft, Medium, Hard - QROCAST All-Purpose Platinised Casting Gold 
BAKER 4 Platinised Casting Gold . Also Gold and Platinum Alloys for all dental purposes 


BAKER PLATINUM LIMITED, 52 HIGH HOLBORN, LONDON, W.C.1 
CHAncery 8711 


XV 
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There is no substitute for Quality 


ACRYLIC TEETH 


naturally the best 
made in 14 shades 


DEMCO 
QUICK-MIX ALLOY 


A superior alloy that combines al! the 
characteristics which make for durability— 
solid edge strength, firm structure and com- 
plete freedom from brittle tendencies. 


MIXING TIME — 30 seconds only is re- 
quired for a smooth easy-working mix that 
enables you to make perfect fillings. 
MODELLING TIME —a full 15 minutes 
—generous even for the most complicated 
filling. 

SETTING TIME — 1 hour only. The final 
finishing after 24 hours will give a brilliant 
and lasting mirror-like surface. 
AVAILABLE IN 1 OZ. AND 5 OZ. PACKS 


Face first matter 


xvi 
therefore . . . . choose 

«BROCK HOUSE. 97 CREAT PORTLAND ST. LONDON WI — 
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ORIGINAL COMMUNICATIONS 


THE BACTERIOLOGY OF THE ORAL CAVITY 
V.—CORYNEBACTERIUM AND GRAM-POSITIVE FILAMENTOUS ORGANISMS 


By E. O. MORRIS, Pu.D., B.Sc. 


Department of Bacteriology, University of Birmingham 


CORYNEBACTERIUM 


INTRODUCTION 

THE species of Corynebacterium which cause, 
or are associated with, pathological conditions 
have been extensively studied, but with few 
exceptions those which are believed to be 
normal inhabitants of the oral cavity have been 
less thoroughly investigated. C. hoffmanii has 
frequently been identified from this site by 
various workers, among whom may be men- 
tioned Enright ef a/. (1932), who also identified 
C. acne, C. flavidum and C. diphtheria; but 
these were not considered to be constant 
members of the oral flora. 

Bibby (1939) stated that no two descriptions 
of “ diphtheroids * were alike and concluded 
that these organisms were only “ transient 
inhabitants.” On the other hand Enright et al. 
(1932), Howitt et a/. (1930) and Blayney (1941) 
claimed that “ diphtheroids * were among the 
commonest organisms isolated from the mouth. 
The possibility that diphtheroids” may be 
confused with Actinomycetes was recognised by 
Bibby ef al. (1941) and Hurst (1950). In this 
section only typical Corynebacterium species are 
described. 

RESULTS 

Eighty-three strains were examined and these 
were divided into nine types on the basis of their 
metabolic characters and the tolerance of 
inhibitory compounds. 

All groups failed to ferment mannitol, salicin, 
raffinose, sorbitol and dulcitol. A=sculin was not 
split. None produced visible polysaccharide on 
5 per cent sucrose agar. None grew ona medium 
in which ammonium phosphate or urea was the 
sole source of nitrogen. 

Each group had a characteristic colony form 


(Present address, Brewing Industry Research Foundation, Nutfield, Surrey) 


(Morris, 1952a). The large colonies of Group I 
repeatedly dissociated into large and small 


1). 


colonies (fig. Cultures from the small 


Fic. 1.—Dissociation of Corynebacterium into large and 
small colonies. 15. 


colonies always gave rise to small colonies, 
whereas cultures from the large colonies con- 
tinued to dissociate into large and small. No 
other difference could be found between these 
two forms. 

All groups showed the typical morphological! 
features of Corynebacterium. Groups |, 2 and 
6 were long, thin, club-shaped organisms 
approximately 0-7p-1-Op in diameter and 
long (fig. 2). Groups 3, 4, 7 and 8 showed 
greater variety in morphology; individual 
organisms varied from coccal forms Ip in 
diameter, to long club-shaped organisms (fig. 3). 
Group 9 was markedly pleomorphic, as can 
be seen in fig. 4. Group 5 showed marked 
variation in morphology during a given sub- 
culture. At eighteen hours it was a typical, small 


N 
= 


TABLE | 
REACTIONS OF CORYNEBACIERIA 
— 


__ Group 
Glucose 
Lactose 
Sucrose - - 
Maltose - - — | 

| 


v 
=z 


Arabinose | 
Inulin 
Glycogen 

Starch 

Xylose — 
Rhamnose 


Dextrin 


Litmus Milk 
Aik Alkaline 
AC . Acid and clot 


Glucose Broth 
T Turbidity 
P Pellicle 

G Granular deposit 
F Fine 
Fi. Floccuient 


| 


10%, bile 
01%, meth.-blue | - - 
pH 96 | 


PIP 


| 
| 


| 


| 


si Slight reaction 


Litmus milk — | } 
Peptone -©Urea | — | - 
| 


z 


Peptone »NH, 
Room temp 

Growth at 45 C 
Tellurite tol 

Gelatine | 
Catalase — « | 
Oxidase | - | | — | 
Glucose broth F P |G F 


| 
| 
| 


TABLE it 


DISTRIBUTION OF CORYNEBACTERIUM IN CARIOUS AND NON-CARIOUS MOUTHS 
| ease Group| Group} Group | Group | Group | Group | Group | Group | Group 
Mouth (a) . . . . 
Gingiva (b) . . . . . 
2 (a) . . . . 
= (b) . . . x . e | 
3 (a) . . . . . e | 
4 (a) . . . . . . e | 
5 (a) . . x . . . 
(b) . . . . e | 
7 (a) . . e | 
(a) . . . . . | 
3 (b) . . . e | 
9 (a) . . . . . . 
(b) . . . | 
10 (a) | . . . . . 
=| (b) . . . . } 


Corynebacterium (fig. 2) but at forty-eight hours 
it showed almost as much variation in size and 
shape as did Group 9 (fig. 4). 

Table T gives the characteristics of Corynehac- 
terium species studied. 


DISCUSSION 


Groups | and 2 were identified as C. hoffmanii 
differing from each other only in their reactions 
to the tolerance tests (Table I). Group 3 closely 
resembled C. renali, and Group 5 could be 
identified with “ B. granulatus™ (Gies and 
Kligler, 1915). Group 8 follows the description 
of C. bovis except that it fails to produce clotting 
in milk. Groups 4, 6 and 7 could not be identi- 
fied with any previously described species. 

C. hoffmanii was present in most mouths 
examined, but the other species were less fre- 
quently encountered. Their distribution in 
carious and non-carious mouths was similar 
(Table TI). 
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No evidence was found to support the claims 
of the American workers Enright er a/. (1932) 
and Howitt et a/. (1930) that diphtheroids 
are among the commonest organisms isolated 


FiG. 2.—Corynebacterium showing long thin cell types. 


1,800. 


Fic. 3.—Corynebacterium showing variation of cell size. 
1,800 


Fic. 4.—Corynebacterium showing marked pleomorphism. 
400. 


from the mouth. It is noticeable that such a 
claim has never been put forward in_ this 
country and the possibility of the effect of 
locality upon the distribution of these organisms 
must be considered. 


CONCLUSIONS 


(1) C. hoffmanii appears to be well distributed 
in most oral flora. The other types of Coryne- 


30 

= = | 
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TABLE Ili 


REACTIONS OF DIFFERENT TYPES OF NOCARDIA 


Ghose 

Lactose 

Sucrose 

Mannitol 

Maltose 

Salicin 

Arabinose 

Raffinose 

Inulin 

Glycogen 

Sorbitol 

Starch 

Rhamnose 

Dextrin 

10%, bile broth 

pH 9-6 broth 

pH 5.0 broth 

65% NaC! tolerance 

Reduction of NO; 

V.P. reaction 

Methy! red 

Litmus milk 

Growth at room 
temperature 

Growth at 45° C 

Teliurite tolerance 

Growth on ammo- 
nium phosphate 

Growth on urea 

Catalase 

N; from peptone 

Glucose breth 

Hemolysis 


Nocardia _ 
2 | 331 


4 


| | 


| 


| wal aa] aaale 
[| | | 


bliin 


| 


ag 


> 

>* 


| 
| 
| 
| 
| 


2 


| 


x — | 

G |Gad | 

| 

pH 62-65; V - variable reaction 
Alkaline reaction 

mucoid deposit; P 


Fi 
| 


G 
pH 58-461; | 
reduction;.A ~ acid; C = clot; Alk 
granular deposit; Fi — flocculent deposit; M 
Laking of bloods! ~ slight reaction 


Glucose broth. G 
Hemolysis. L 


pellicle; ad = adherent 


bacterium isolated occur at random in the 
samples and may be contaminants. 

(2) The distribution of Corynebacterium in 
carious and non-carious mouths appears to be 
similar. 

(3) It is probable that some at least of the 
* diphtheroids * described by previous workers 
were not Corynebacterium. 


Two distinct morphological forms (Types A 
and B) were found. Type A produced smal! 
microcysts, about Iu diameter, which germinated 
to produce long thin filaments (figs. 5 and 6) 


NOCARDIA 
INTRODUCTION 
It is probable that many of the organisms 
described by previous workers under the generic 
name Actinomyces were in fact Nocardia. An 
excellent example of this is given in the illustra- 
tions of Gies and Kligler (1915). Their figs. 3 
and 4 described as Cladothrix placoides strongly 
resemble typical Nocardia, and similar instances 
are not uncommon. Organisms of this genus 
were frequently encountered in the course of the 
present investigation, although not previously 
regarded as occurring in the human mouth. 


Fic. 5.— Nocardia, microcysts of Group A. 1,800 


RESULTS 


All the strains described below had the This type of Nocardia may in the past have been 


cytological and morphological characteristics of 
the Nocardia (Morris, 1951b, 1952a). 
Ninety-seven strains, representing twenty- 
seven types, were isolated and these were classi- 
fied in eight arbitary groups on the basis of their 
fermentation reactions (Table IIT). The colony 
characters were studied (Morris, 19525) but 
could not be correlated with cell morphology. 


confused with Actinomyces. It was morpho- 
logically stable and did not commence to frag- 
ment until it had been incubated for several 
days. In some strains fragmentation occurred 
only in a few filaments, the remainder dying as 
the culture aged. Type B usually had larger 
microcysts than Type A. The filaments were 
thick and often club-shaped (fig. 7). Fragmenta- 


2 
4 2 
4 2 2 ? t 
; 3 2 j 2 4 ‘ a 
Ac | RC} Alk AC 
| | 
iG |G@ |G |Gad'm G |Gad! Fi Pp f . al 
pH 41-50 
Litm 7 


> 
3 
| 
Fic. 6.— Nocardia filaments of Group A. 1,800. 


Fic. 7.— Nocardia filaments of Group B. 1,800. 


tion of the filaments usually occurred eighteen 
to twenty-four hours after the formation of the 
mycelium. On occasions, after continuous sub- 
culture, organisms of type B lost their ability to 
produce filaments, so that in Gram-stained 
preparations they resembled Corynebacterium. 
Colony impression preparations showed that 
filaments were produced, but that they frag- 
mented soon after formation. There did not 
appear to be any correlation between the 
morphological characters of these two forms 
and any other feature. 
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DISCUSSION 

Ninety-seven strains of Nocardia were isolated 
and these were divided into eight groups accord- 
ing to their fermentative properties. Colony 
characters were of no value in the identification 
of strains. Two morphologically distinct forms 
were observed one of which (Type A) contained 
exclusively saccharolytic strains, the other 
(Type B) contained both saccharolytic and 
asaccharolytic strains. Attempts to correlate the 
fermentative or morphological types with other 
criteria failed to produce satisfactory results 
(see Table TTT). 

Nocardia is considered to be aerobic (Bergey, 
1948), but in the present study six types failed 
to produce catalase, as shown by the peroxide 
test, but grew equally well whether oxygen was 
present or not. Their behaviour in this respect 
resembles that of Streptococcus. 

The distribution of Nocardia in carious and 
non-carious mouths is shown in Table [V from 
which it can be seen that there is no significant 
difference in the two types of mouth. The 
regular occurrence of similar types in different 
mouths suggests that Nocardia is a normal 
inhabitant of the oral cavity. 


ACTINOMYCES 
INTRODUCTION 

Although true Actinomyces had previously 
been observed in pathological material, they 
were not isolated from the healthy mouth until 
1907 by Bergey; Lord (1910) claimed to have 
produced actinomycotic lesions by inoculating 
guinea-pigs with Actinomyces obtained from 
clinically healthy human mouths. Anaerobic 
strains are stated to have been isolated from the 
human mouth by Tunnicliffe and Jackson (1930). 
The Actinomyces originating in apparently 
healthy mouths were similar to the pathogenic 
strains, according to Lord and Truet (1936), 
Negroni and Bonfigioli (1937), Emmons (1938), 
Sullivan and Goldsworthy (1940), Slack (1942) 
and Rosebury ef a/. (1944). Lord and Truet 
stated that the strains isolated from the two 
sources differed only in that the pathogens were 
more tolerant to aerobic conditions. However, 
this difference was stated to disappear slowly 
on continued subculture. Aerobic strains were 
stated to have been isolated from the oral cavity 
by Lord and Truet (1936), Nieber (1940) and 
Crowley (1941). 

That Actinomyces played a part in the etiology 
of dental caries was suggested by Grythe (1938) 
who based this assumption upon the ability of 
these organisms to form a stroma upon the 
enamel of the teeth, together with their supposed 
proteolytic activity. Hurst (1950) claims that 
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TABLE IV 
DISTRIBUTION OF NOCARDIA, ACTINOMYCES, STREPTOMYCES AND LEPTOTRICHIA IN CARIOUS AND NON-CARIOUS 
Cartous mouths Non 
Case number 
Organism and 2 3 5 é T 7 8 
group number (a) (b) (a) (b) (a) (b) (a) (b) (a) (b) (a) (b) (a) (b) (a) (b) (a) (b) 
Nocardia ] ] T 
Sa - _ i- | | 
i | 
Streptomyces | T | T T 


(a) 
(b) 


Actinomyces are capable of producing caries-like 
lesions in the enamel of teeth in vitro. 


RESULTS 

The organisms described below all passed 
through the characteristic life-history described 
by Morris (1951a) which serves to distinguish the 
true Actinomyces from the mould-like Strepto- 
myces with which they are often confused, and 
which are described in a later section. 

Two groups of colony formation were noted; 
these were similar to those described by 
Erikson (1940). 

The first (Group 1) was adherent to the medium, 
with ramifications below the surface growth. 
Short filaments could be seen protruding into 
the air when viewed by oblique light. The other 
colony form (Group 2) was non-adherent, with- 
out ramifications or protruding filaments. After 
prolonged subculture the Group | was often 
transformed into Group 2. There was a marked 
difference in the morphology of the cells of the 
two types. Those of Group | formed relatively 
long filaments and the whole colony had a 
branched mycelial-like structure. In Group 2 the 
filaments were short and often the individual 
cells were separate. Both types, however, passed 
through a similar life-cycle. 

Nineteen strains were isolated and these were 
divided into three None fermented 


types. 


specimen taken from mouth 
specimen taken from gingiva 


sorbitol, starch, dulcitol or rhamnose; none 
split esculin. No growth was observed in 10 per 
cent bile salt, 0-1 per cent methylene-blue or 
6:5 per cent sodium chloride. None produced 
indole, acetyl-methyl-carbinol, hydrogen perox- 
ide, or polysaccharide. None grew at room- 
temperature. Growth did not occur with 
ammonium phosphate or urea as the sole 
source of nitrogen. Liquification of gelatine was 
not observed. None produced ammonia or 
urea from peptone. Catalase was not detected. 
Type 1 was a strict anaerobe and even after 
six months’ subculture would only tolerate 5 
per cent oxygen. Type 2 grew well under 
anaerobic and aerobic conditions. Type 3 
preferred strict anaerobic conditions but grew 
reasonably well in an atmosphere containing at 
least 15 per cent of carbon dioxide. Only scant 
growth was observed under normal aerobic 
conditions. 

The reactions of various strains to the tests 
employed are given in Table V. 


DISCUSSION 
Nineteen strains of Actinomyces were isolated 
and examined. These strains were of three 
types. There appears to be a relationship be- 
tween the degree of oxygen tolerance and fer- 
mentative ability of the types, that is to say 
strains having the same oxygen tolerance also 
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Glucose 
Lactose 
Sucrose 
Mannitol 
Maltose 
Salicin 
Arabinose 
Raffinose 
inulin 
Glycogen 
Starch 
Xylose 
Rhamnose 
Dextrin 


10% bile broth 
pH 96 broth 
pH 5.0 broth 


65% NaCl 
produc 


Reduction of NO; 
VP. reaction 


Methyl red 


Litmus milk 


Growth at 
Growth at 


Tellurite tolerance 


Catalase 
Hemolysis 


Glucose broth 


belo 


Litmus milk. R 


Glucose 
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have the same fermentative ability. This is 
contrary to the author's previous experience 
with Actinomyces (Morris, 1951c) and may be 
a coincidence. 

The fermentation reactions of Types | and 
2 are in general agreement with those of Holm 
(1930), Haupt and Zeki (1933), Grooten (1934), 
Sullivan and Goldsworthy (1940), Erikson 
(1940) and Morris (1951c). Type 3 was marked- 
ly less saccharolytic, contrary to the opinion of 
Grythe (1938), none of the strains studied 
showed any proteolytic activity in vitro. 

All three types of Actinomyces studied were 
widely distributed among the mouths examined 
and appear to be a part of the normal oral flora. 
There was no significant difference in their 
distribution in carious and non-carious mouths. 


STREPTOMYCES 
INTRODUCTION 

The occurrence of Streptomyces does not 
seem to have been noted by early workers on the 
oral flora, who were, in any case, unable to 
distinguish these organisms from Actinomyces. 
For example Bibby and Berry (1939) illustrate 
an initial cell of a type characteristic of 
Streptomyces (Kleineberger-Nobel, 1947) and 
Micromonospora (Morris, 1952a), the nature 
of which they have failed to recognise. 


RESULTS 
Eighteen typical strains of Streptomyces were 
isolated and divided into two types on the basis 
of their fermentation reactions. Type | was 
able to ferment a number of carbohydrates 


TABLE V 


REACTIONS OF TYPES OF ACTINOMYCES, STREPTOMYCES AND LEPTOTRI CH A 
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reduction: A acid 
granular deposit, M 
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HI 


with the formation of a considerable amount of 


acid, whilst Type 2 failed to do so (Table V). 

The colonies of all isolates were almost 
cartilaginous in consistency and were firmly 
adherent to the medium. Spore formation 
rarely occurred in liquid medium even after 
fourteen days’ incubation at 30° C. or at room- 
temperature ; whereas, on solid medium, at 
room-temperature, spores usually began to form 
after five days in the manner described by 
Kleineberger-Nobel (1947). However, not all 
colonies produced spores. 


DISCUSSION 

It is not possible to determine whether these 
Organisms were normal inhabitants of the oral 
cavity or accidental contaminants. Their distri- 
bution in the mouths examined is shown in 
Table IV from which it can be seen to be very 
general. Despite this fact, however, the absence 
of many of the characteristic types of Strepto- 
myces which would, in the case of the chance 
contamination, be expected to occur with equal 
frequency, may be regarded as an indication 
that the varieties of Streptomyces isolated during 
this study represent strains which are especially 
well adapted to the environment encountered in 
the oral cavity. 


LEPTOTRICHIA 
INTRODUCTION 

Trevisan (1879) first described this genus and 
reports of their presence in the oral cavity have 
been published at intervals up to the present 
time. However, the descriptions of the organisms 
assigned to this genus by different workers vary 
considerably. Those isolated by Gies and 
Kligler (1915) resemble those described by 
Bulleid (1924). The former workers stated that 
their organisms were capable of fermenting 
glucose, sucrose and maltose but not lactose. 
Bulleid (1924 and 1925) claimed that Lepto- 
trichia may play a part in the formation of 
dental calculus, since it is able to precipitate 
insoluble calcium phosphate from soluble cal- 
cium and phosphate ions. His description of 
these organisms may be summarised as follows: 
non-motile facultative anaerobes, which do not 
produce true spores, some filaments may show 
club-shaped ends. When branching was ob- 
served the branches were frequently thinner 
than the parent cell. In old cultures coccoid 
bodies and “hollow” threads appear. The 
colonies adhere to the medium. Gelatine is not 
liquefied, while glucose, galactose and maltose 
are usually fermented. 

Bulleid’s species appear to be similar to 
Leptothrix interproximalis (Fennel, 1918). 
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Howitt and Fleming (1930) isolated similar 
organisms from the mouth and some of those 
described by Bibby and Berry (1939) were 
probably also Leptotrichia. Strains of this genus 
were isolated by Bartels (1938) from brown 
scales on the teeth, and he noted that they often 
produce * diphtheroid * forms in old cultures. 
They were also claimed to be commonly found 
in dental calculus by Yardeni (1948). However, 
Bergey (1948) ruled that the genus Leptotrichia 
was invalid and cited Rosebury (1944) as stating 
that the organisms described by Bulleid as 
Leptotrichia buccalis were, in fact, Actinomyces 
isreli. 
RESULTS 

Twenty-eight strains of Leptotrichia were 
isolated during this present study, all of which 
had the morphological characters described by 
Bulleid (1924) and which were unlike any other 
genus. Only seven of the strains survived long 
enough in culture for a complete examination 
to be performed. Nevertheless the fermentation 
reactions of seventeen of these were observed. 

All the colonies were rough in appearance, 
adherent to the medium and tough inconsistency. 
It was not possible to build up a complete 
picture of the life-history of this genus because 
of the difficulty in maintaining viable cultures in 
the filamentous form. The presence of a slime- 
layer surrounding the cells increased the diffi- 
culty of making well-stained preparations. The 
cytological structure of individual cells was 
similar to that of Eubacteria (Bisset, 1950). 
Cell walls stained with comparative ease and 
from a study of such preparations it was 
apparent that the filaments in young cultures 
were multinucleate and unicellular. Transverse 
septa subsequently developed, dividing the 
Branching was 


filament into individual cells. 


FiG. 8.—Leptotrichia showing A branched filament, and 
B swollen cells. 


1,000. 
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rarely seen, but when it occur e yo 
branch was usually thinner than (ic parent 
from which it had arisen (fig. 8). [n the n 
cellular stage swollen rectangular bod 
ed in some of the filaments. Alierward 
remainder of the filament degenerated le 

a “ hollow” tube. The morphological ch 

ters of Leptotrichia are illustrated in | 
Similar swollen bodies were observed in sect 

of plaque material from dental enamel (Morr: 
1953). 

Four types were established on a basis of their 
fermentative characters. Type | was asaccharo 
lytic; Type 2 gave slight fermentation of glucose, 
sucrose and mannitol; Types 3 and 4 fermented 
glucose, lactose, sucrose and mannitol; Type 3 
also fermented starch; Type 4 fermented inulin 
and xylose. Details of other characters of 
Leptotrichia are shown in Table V. These 
organisms did not produce catalase and were 
strictly anaerobic on primary isolation. Some, 
however, became tolerant to oxygen on sub- 
culture. 


es ap 


DISCUSSION 

Bulleid’s description of Leptotrichia is the 
most comprehensive and his morphological 
criteria were used to identify the genus. Similar 
organisms were isolated from every mouth 
examined, and the distribution in mouths of 
carious and non-carious cases showed no 
qualitative or apparent quantitative difference 

The morphology of Leptotrichia is markedly 
different from that of Actinomyces, Nocardia 
and Streptomyces. The filaments are thicker 
than any of these latter genera and branching is 
only occasionally seen. The swollen bodies and 
“hollow ” filaments are also characteristic of 
Leptotrichia. Tt is probable that the conclusion 
of Rosebury that the strains described by 
Bulleid were Actinomyces isreli is unfounded. 

The validity of the generic name may be 
debatable, but these observations support the 
view that Leptotrichia is worthy of generic rank. 


GENERAL CONCLUSIONS 

(1) Although Nocardia has not been des- 
cribed as a normal inhabitant of the mouth, 
it is probable that many of the so-called Actino- 
myces isolated by other workers were, in fact, 
Nocardia. Some mouths appear to harbour a 
wider variety of Nocardia than do others, but no 
qualitative difference between the types isolated 
from carious and non-carious mouths was 
observed. 

(2) Organisms showing the characteristics of 
Actinomyces were isolated from the oral cavity. 
The majority of these closely resembled the 
pathogenic strains of Actinomyces bovis. No 
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correlation between the occurrence of Actino- 
myces and the incidence of dental caries was 
observed. No evidence was found to support 
the contention of other works that Actinomyces 
plays a part in the xtiology of dental caries by 
virtue of its supposed proteolytic properties; 
indeed, all these strains were devoid of proteo- 
lytic activity in vitro. 

(3) Two well-defined groups of Streptomyces 
were isolated from several mouths. Streptomyces 
may thus be a part of the normal oral flora. 
No correlation was observed between the 
incidence of dental caries and the isolation of 
Streptomyces. 


(4) Organisms having the morphology of 
Leptotrichia, as described by Bulleid, were 
isolated from every mouth. The frequency 
with which they appeared and their presence 
in the dental plaque (Morris, 1953) indicate 
that these organisms are specialised oral forms, 
are morphologically distinct from Nocardia, 
Actinomyces and Streptomyces, and are thus 
entitled to generic rank. No correlation between 
the incidence of caries and the occurrence or 
distribution of Leptotrichia was observed. 
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DENTISTRY FOR THE VERY YOUNG‘ 


By GEOFFREY L. SLACK, 0O.B.E., T.D., F.D.S. R.C.S.ENG., D.D.S.(N.U.), Dip. Bact. 
Senior Lecturer in Preventive Dentistry, School of Dental Surgery, University of Liverpool 


INTRODUCTION 

CHILDREN under 5 cannot be persuaded to 
accept tedious, and often unpleasant, dental 
treatment. It is for this reason that treatment 
of the very yeung is one of the more difficult 
and unsatisfactory daily problems in children’s 
dentistry. Yet, the neglect of these children 
produces many of the adult dental cripples who 
today absorb the time and energies of the pro- 
fession to the exclusion of the children. Parents 
are often pathetically anxious to do the best for 
their children but too frequently cannot obtain 
satisfactory treatment. The vicious circle set 
up is damaging to the individual and no credit 
to the profession. The temptation to entitle this 
paper “ Passing the baby ” was only overcome 
by the fact that the “ baby ” seeking full treat- 
ment is often past school age. 

The scope of the dental health education of 
the public is continually widening. More 


emphasis is being placed on the early care of 
children to prevent the incidence of dental 
disease, for it is clear that much can be done by 
the education of those who have children in 
their care. 

Children’s dentistry demanas a high standard 
of professional skill and integrity if the children 
are to be properly served. No branch of the 
profession deserves greater consideration than 
the branch dealing with the young children. For 
a firm foundation of dental health in the young 
is fundamental to the general health of the 
adult. The importance of appraisal and advice 
in guiding the young mother and those caring 
for the very young wnderlines the need for 
dentists to be “ physicians” before surgeons 
(Slack, 1954a). Indeed, the steady increase in 
the time allotted to preventive and children’s 
dentistry, both for teaching and _ research, 
illustrates the trend of present-day thought. If, 


*Paper read at a meeting of the Public Dental Officers’ Group of the British Dental Association, Blackpool, May 10, 1954. 
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therefore, it appears that some methods and 
techniques of treatment suggested here lie out- 
side the existing limits of the schoo! dental 
service, it is because, in the opinion of the writer, 
the service should be expanded to include every 
advance of modern dentistry. 

It is appropriate, therefore, to consider some 
aspects of preventive and children’s dentistry 
which relate to the problem of dental cate for 
the very young. For the sake of convenience 
only these are discussed under the following 
headings: 

I. Pre-natal period. 
Il. Post-natal period. 
Ill. Eruption. 
IV. Control of the child patient. 
V. Dental caries and treatment. 
VI. Diagnosis and treatment planning. 


T. PRE-NATAL PERIOD 

Effective co-operation between the family 
doctor and the dentist is very important at this 
time. The expectant mother invariably should 
be referred to the dentist by the doctor for a 
check on her own dental fitness. There is no 
occasion when a woman is more receptive to 
advice given which will make her baby perfect. 
This particularly applies to first pregnancies. 

Often when such a _ co-operation exists 


between doctor and dentist, advice is given to 
the expectant mother yet in a short while all is 
forgotten. Much is lost by the giving of instruc- 
tions verbally. It is a strange fact that the public 
in general will accept the printed word far more 
readily, and therefore full advantage must be 


taken of this attitude. It is, perhaps, super- 
fluous to add that these instructions must be 
simple, direct and, most important, practicable. 

During the establishment of dental fitness in 
the expectant mother, special regard must be 
paid to her diet. She must understand that the 
formation of teeth begins in the earliest months 
of pregnancy and that her diet directly influences 
all development. 

The work of Sognnaes (1948, 1951) is relevant 
both in the study of caries trends during and 
between the two World Wars, and also in his 
animal investigations. Sugar consumption was 
severely restricted soon after war began but the 
reduction in caries was greatest only after the 
war had continued for some time. Further, the 
teeth of the young children, which developed 
after the sugar restrictions were eased, have 
suffered a greater caries attack than in the older 
children whose teeth developed towards the end 
of the period of restriction. Stuart and Burke 
(cited by Sognnaes, 1951) have shown that a good 
dietary regimen during pregnancy and lactation 
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produced better babies, as judged by heig 
weight, general health and bone developn 
than babies from mothers who had ; 
From a dental point of view, the first 
children in large families had less caries tha 
later-born children. One of the points whi 

of importance was the discovery that in mos 
the children having sound teeth the mothers 

a high milk consumption during pregnancy and 
lactation, and vice versa. 

Shaw (1948) and Sognnaes (1951) also report 
on the deleterious effect of sugar in the maternal 
diet of hamsters and rats as related to tooth 
resistance to caries attack. The animals which 
suffered from caries were those with teeth which 
had developed under the influence of the sugar 
diet containing up to 70 per cent sugar whilst all 
other essential foods remained adequate. Rats 
placed on a high sugar diet ab initio did not 
suffer from caries yet their litters proved to be 
highly susceptible to caries. All these factors 
point to the importance of maternal diet during 
tooth development and mineralisation. 

The practical advice given to the expectant 
mother must be aimed at giving as much of the 
caloric requirements as possible in natural 
foods. Milk, eggs, cheese, meat, fruit and 
vegetables should be eaten in preference to the 
refined foods such as puddings, cakes, pastries, 
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jams, sweets and chocolates, etc. 


II. Post-NATAL PeRioD 

The same advice applies equally during 
lactation, for the majority of enamel dys- 
trophies which occur can be traced to metabolic 
disturbances during the first year of life. In 
fact one of the desirable features of breast 
feeding is that the infant, whose mother is 
feeding correctly, will receive food in its proper 
form. There is a tendency in bottle-fed babies 
for the over-liberal use of sugar. From birth 
to 6-7 years of age there is a continual develop- 
ment of the crowns of all teeth with the excep- 
tion of the third molars which commence 
mineralisation at the age of 9-10 years or 
thereabouts. 

Thus, it must be evident that there is no period 
at which dietary vigilance can be relaxed if the 
child is to be given the best possible chance of 
good health and development. The well-known 
Oslo meal has been used as a basis for a prophy- 
lactic health service in Norway (K. U, Toverud, 
1948, and G. Toverud, 1952) and covers both 
pre-natal and post-natal recommendations to 
meet the needs during the growth periods. The 
recommendations include | litre of whole milk, 
and balanced amounts of cod-liver oil, vege- 
tables and fruit, and wholemeal bread daily. 
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The results in Oslo to date are excellent. 
Children of 24-3 years old who began this 
dietary supervision before the age of | have 
shown a decrease in the number of carious 
teeth of 53 per cent compared with children 
entering the service after | year old. The writers 
consider the low incidence of caries due to the 
effect of both the pre-natal as well as the post- 
natal care. 

An enthusiastic booklet for “lay” readers 
has been written (Cunning and Innes, 1953) 
which may be used as a basis for recommenda- 
tions in this country. The findings of Weston 
Price (1939) related to dental caries in primitive 
races serves as a background to this picture. 
When civilisation reaches these races, dental 
caries begins to take its toll. Severity of attack 
increases in each successive generation. 

The habit of dietary error is perpetuated by 
the tendency of mothers to repeat the type of 
family catering with which they grew up. There 
is a reluctance amongst them to discard some 
palatable dishes in favour of fresh natural foods, 
yet paradoxically they will accept the modern 
refined foods, with all the improvers and addi- 
tives, as a result of a steady advertisement 
campaign. 

Weaning is an important time in the child’s 
development and marks the step toward the 
use of the jaws to deal with food and the 
beginning of the eruption period. 


TIT. Eruption Periop 

The cutting of the first tooth is an event 
which should be used to stimulate the mother 
to attend the dentist. Pre-natal advice must 
include such an instruction. A regular attend- 
ance routine established at the age of 6~9 
months creates the best possible family/dentist 
relationship. This opportunity must be used to 
make a check on feeding habits and to give 
active discouragement of dummies of any kind, 
but especially those used in conjunction with 
refined carbohydrates to “ settle” the baby. 

The range of normal eruption times is very 
wide and does not appear to correlate with any 
characteristic in the dentition regarding struc- 
ture, occlusion or ultimate caries susceptibility. 
As a rule it seems that late eruption causes more 
local and general disturbance than early 
eruption. 

In the absence of pathological conditions there 
is no need for surgical interference to hasten erup- 
tion, and any treatment should be solely suppor- 
tive. The common signs are dribbling, fretfulness, 
loss of appetite, head banging, loss of sleep, 
finger or fist chewing, and occasionally a rise in 
temperature. There may be an associated 
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bronchial disturbance and occasionally red 
patches on the face and neck occur. 

It is the parents who suffer during this period 
almost as much as the child, and experience a 
feeling of inadequacy and helplessness to 
relieve the baby’s discomfort. The parents 
benefit, and so the baby indirectly, by being 
advised to do something positive. The instruc- 
tion to leave baby alone to nature’s course 
provides little comfort to the audience of the 
infant virtuoso after a series cf nightly per- 
formances. 

The prescription of aspirin in a palatable form 
and appropriate dosage is valuable. Cool drinks 
of boiled water and more frequent feeding times 
give the baby the attention and affection re- 
quired to see him through this period. Teething 
powders containing mercury must be avoided 
for they have been blamed for serious illness and 
even death from “ Pink Disease.” 

Eruption cysts are a frequent cause of con- 
cern on being noticed by the mother as a blue- 
black bruise-like area over the site of an erupting 
tooth. These cysts are often bilateral and appear 
to delay eruption slightly. They most commonly 
occur over the D’s and E’s. Again, surgical 
interference should be avoided. In a small 
number of cases observed by the writer, three 
were treated surgically using the two elliptical 
incisions recommended by textbooks with the 
removal of the gum tissue overlying the occlusal 
surface. The local and general reaction was 
considerable in these babies, all of whom were 
under 18 months. Feeding presented difficulties. 
A severe infection occurred in one case necessi- 
tating the administration of parenteral peni- 
cillin. The untreated cases followed an un- 
eventful course to final eruption of the teeth. 


Fic. 1.—A section of gum tissue taken from an eruption 
cyst overlaying |E. A, Outer layer showing keratinised 
epithelium. B, Epithelium lining cyst cavity. 
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Since that time (1950) surgery has not been con- 
templated in similar cases and results of masterly 
inactivity continue to be satisfactory. 
Absorption of the fluid may be hastened by 
allowing the child to bite the mother’s finger 
placed with the flat part of the nail against the 
eruption cyst. A photomicrograph is presented 
(fig. 1) of a section of the gum tissue removed 


from over an eruption cyst. 


CHILD PATIENT 


the control of small 
children are appropriate to the problem. 
Children of 3 brought by parents for dental 
examination, without the spur of pain, are 
usually satisfactory patients. These children 
will tolerate short dental appointments, the 
scope of which can be gradually extended; and, 
so long as the parents maintain a_ helpful 
attitude and provide the required home back- 
ground to dental visits, problems rarely arise. 
The child under 5 is less exposed to the stories 
of dental horror which older school children 
love to tell to their scared audiences in the 
playground or dental waiting rooms. Un- 
happily, a common source of dental fear is 
careless talk, in the hearing of children, by 
adults parading their own dental fears and 
prejudices. 

Real help can be given by carrying out prophy- 
lactic (in two senses) fillings for children before 
they reach school age. A personal experience 
without fear is the best protection against the 
stories of horror. 

Early visits should be confined to the gradual 
introduction of the various aspects of treatment 
necessary for the ultimate object of cavity pre- 
paration and filling. The gradual transition 
through cotton-wool pledgets, hand instruments, 
to the introduction of the handpiece and engine 
should take place over a series of visits, the 
number of which will vary between children. 
Appointments for the under 5 year olds must be 
made as early as possible in the morning and at 
first should not exceed five minutes’ duration. 
Fifteen minutes’ work should be the maximum. 

Complete quiet and isolaticn are important 
factors in control. All preparations must be 
complete for the intended operation however 
small before the child arrives. When an operator 
turns away to search for an instrument the con- 
tinuity of attention is broken and frequently the 
young child becomes restless and very quickly 
wishes to go home. An efficient understanding 
chairside assistant can be a great help in these 
circumstances and keep up the flow of activity. 
It is important for the operator to be seated to 
avoid the impression of towering over the child. 


IV. CONTROL OF THE 
A few remarks on 
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No one except the operator mu 

child for it must be clear to the « 

control. Well-meaning parents o1 

hinder progress by confusing the « who | 
adroitly play one against the other 1¢ pres 

of the parent in the surgery is often a help bu 
soon as the child’s confidence has been gain 

is better for the parent to remain in the wa 
room. Force should never be used and 
operator should endeavour to find out why 
child is unco-operative. The child may be t red, 
fearful from a previous unpleasant experience, 
spoilt, mentally deficient or below its age in 
intelligence, or in pain. At the same time the 
operator must be certain that the difficulties are 
not of his own creation. An untruth must never 
be told to a child patient if there is the remotest 
possibility of the real truth being found out. 

The child must always leave the surgery with 
the clear impression that the operator has had 
his way. For this reason the operator must be 
able to sum up a situation and forestall a 
scene’ by a quick modification of treatment, 
for example there can be no slavish adherence 
to classical cavity preparation in the very 
young child. It is far worse for a child to lose 
his confidence than a tooth. 

Premedication of young children is not easy. 
The difficulty lies in the assessment of the 
effective dosage. A child will react differently on 
different occasions to a particular dose, and it is 
necessary to have facilities for sleeping off the 
effects of excess dosage. Even a child in a 
sleepy state can often move about and resist to 
an extent which makes treatment difficult if not 
impossible. The use of general anesthesia will 
be discussed in a later section. 

Finally, the control of children is largely a 
question of the management and education of 
the parent by the dentist. 


V. DENTAL DISEASE 

The most prevalent disease in children under 
5 in this country is dental caries. The incidence 
of parodontal disease is very low, as judged from 
the results of clinical examinations (Miller, 
1951; Knowles, 1948; Slack, 19545). 

The majority of cases of rampant caries can be 
related to the local action of micro-organisms 
resulting from a between-meal intake of refined 
carbohydrate. 

The writer (1954a) has referred to the 
possible local action of “ lolly-ices” which 
in the laboratory give a pH reading of |-5-3-4. 
James and Parfitt (1953) have shown the des- 
truction of tooth substance which may result 
from the intake of some medicaments. 
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Treatment will be considered under three sub- 
headings: (a) early caries, “ sticky” pits and 
fissures, (b) compound caries, involving more 
than one tooth surface, (c) gross rampant caries. 

Before proceeding it is appropriate to 
comment that treatment of the primary denti- 
tion demands a careful study of the instruments 
and equipment used. The whole armamen- 
tarium of dentistry from the bur to the size of 
the chair, and indeed the room itself, must be 
scaled to fit the dentition and the child. Nothing 
is so discouraging to the suspicious child as the 
gleaming display of steel and chromium, 
trolleys, engines, lights and so on which crowd 
around the equally impressive chair. 

(a) Early Caries—The majority of carious 
lesions occur primarily in the pits and fissures of 
the molar teeth (Miller, 1950; Jackson, 1952 
and the early treatment of these is one of the 
proved methods of preservation in the avoidance 
of dental disaster. Cavity preparation presents 
very little difficulty and can be completed 
quickly. A hand-rotated bur in a suitable 
holder can be employed with success before the 
handpiece and engine have been introduced 
(Emrys Jones, 1952). The filling materials of 
choice are similar to adult dentistry. Where 
these cavities are deep the use of a zinc oxide! 
eugenol temporary filling is indicated for a 
period of three months to allow the tissues time 
for favourable reaction. Attempts to replace 
temporary fillings at the next visit sometimes 
prove difficult as the dentine is hypersensitive. 
Silver amalgam is the most satisfactory restora- 
ge single surface cavities in the primary 
teeth. 


When all clinically detectable lesions have 
been treated the prophylactic filling of the 
remaining pits should be considered for children 
who represent a bad caries risk. An example 
would be a child with active caries and whose 
parents seem to be unable or unwilling to 
appreciate the value of regular oral hygiene. 
Miller (1954) reports that the treatment of 
fissures with copper cement may reduce caries 
incidence as much as 20 per cent. 


(b) Compound Caries.—A large proportion of 
the caries encountered in young children is the 
Class 2 type of cavity. Radiographs are valuable 
in determining the size and extent of the large 
pulp chambers which occur frequently in the 
primary molars. Modification of cavity pre- 
paration to avoid pulp exposure is necessary. 
The use of the Willett type inlay should be con- 
sidered; the preparation itself is simple and 
saves much chairside time by use of the indirect 
technique. 
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The weakest spot of the Class 2 restoration of 
primary molars is the occlusal lock which must 
be of maximum width and thickness if fracture of 
the amalgam is to be avoided. The use of as 
large an inverted cone bur as possible helps the 
speedy completion of a satisfactory lock. 

Matrices and primary molars are a special 
problem, and failure of these Class 2 restora- 
tions is frequently caused by the lack of an 
adequate matrix during the packing of the 
amalgam. The most satisfactory form of matrix 
band is the very thin stainless steel band, con- 
toured to fit, and welded or soldered. The band 
can be left in place until the next visit, or even 
permanently if gingival adaptation has been 
satisfactory. 

Incisors frequently suffer from interstitial 
caries which is most effectively treated by 
disking away the carious area. The edges must 
be smoothed to avoid any irritation of soft 
tissues. The resultant notch provides an area 
which is virtually self-cleansing. Hallett (1950) 
has dealt very adequately with many aspects of 
the treatment of primary teeth and these will 
not therefore be repeated here. 

There are many occasions where caries is so 
extensive in molar teeth that orthodox restora- 
tions are impossible. For these cases the stain- 
less steel matrix band is used as a basis for con- 
structing a full crown restoration. The steps in 
the technique are: 

(i) Removal of gross caries without exposure. 

(ii) Preparation of tooth by removal of 
bulbous portions of crown. The sound occlusal 
surface is reduced in height. Undercuts are 
made in sound tooth structure with an inverted 
cone bur. 

(iii) Stainless steel band is prepared, con- 
toured and welded. A suitable material is the 
band material as used in the Siqveland matrix. 

(iv) If a period of -temporary filling with a 
zinc oxide/eugenol dressing is advisable, a 
stainless steel band is welded across the occlusal 
portion. The band is filled with the temporary 
dressing and placed on the tooth (fig. 2a). 

(v) After a few months the band is removed. 
The dressing retainer over the occlusal surface 
is removed and the band checked for fit. 

(vi) The band is replaced on the tooth after a 
sedative lining has been placed over the danger 
areas. Amalgam is inserted into the band and 
into the undercuts. The occlusal surface is con- 
toured and checked for occlusion. An auto- 
polymerising acrylic resin may be used instead 
of amalgam (fig. 2B). 

The band crown can be used as a space 
maintainer by welding a stainless steel wire to the 
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Fic. 28.—Band with amalgam restoration. 


band portion before placing on the tooth (fig. 3). 
This technique has certain advantages over the 
complete shell crown of chrome steel used in the 
United States and Scandinavian countries as the 
occlusal surface can be adjusted to suit the 
individual case. Also closer adaptation of the 
open band is possible to the neck of the tooth. 

Pulp involvement is often unavoidable and in 
many young children pulp treatment is possible. 
In a tooth which is vital the question of anesthesia 
arises. In these young children the alveolar bone 
is very spongy and the local infiltration of 
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Fic. 3.—Space maintainers for lower d’s. A, American 
pre-fabricated crown. B, Stainless steel/amalgam re- 
storation. 


anesthetic solution is simple. The inferior dental 
injection is too unpleasant for young children 
and is not considered necessary. If local 
anesthesia is not possible a paraformaldehyde 
devitalising paste may be used. Easlick (1939) 
recommends a paste containing: 
paraformaldehyde 
procaine base. . 
powdered asbestos 
petrolatum 
Carmine to colour. 


1-00 gramme 
0-30 gramme 
0-50 gramme 
1-25 grammes 


The tooth is isolated, and a smal! quantity of 
the paste is placed directly on the exposed pulp. 
After two weeks the pulp chamber can be 
opened and the root canals cleaned. Occasion- 
ally, after preliminary excavation the procedure 
is repeated to ensure that the pulp is devitalised. 
The canals may be filled with a resorbable paste 
or gutta-percha; if the latter is used extraction 
must be timed to anticipate the normal shedding 
time of the tooth, otherwise the gutta-percha 
may interfere with the eruption of the successor. 
As an alternative only the pulp chamber need be 
filled so long as the devitalised root canals are 
dry on examination. The use of pulpotomy in 
primary molars is of value and has the advan- 
tage of leaving the radicular pulps vital. 

These techniques are dependent on full child 
co-operation which is not always present in 
very young children. General anesthesia is the 
final alternative to extraction; there are many 
occasions where it is desirable for the early 
restoration of the primary dentition, and often 
general anesthesia is the only method. The 
administration of a general anesthetic for 
restorative procedures in young children calls 
for a very high degree of skill and is the task 
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for a consultant anesthetist. It is possible to 
arrange for such an anesthetic to be given in a 
dental chair and after a reasonable period for 
recovery the child may be taken home. Halton 
(1948) refers to such cases in which the writer 
was the operator concerned. Gray and Halton 
(1951) have drawn attention to the importance 
of care in erdotracheal intubation in young 
children. The alternative of short hospitalisa- 
tion for twenty-four hours tends to disturb the 
minds of parents more than is desirable. After 
experience of approximately 100 cases since 
1948 it is possible to arrive at some conclusions. 

In the earlier cases several proved to be 
miserable failures. This was due to over- 
ambition in attempting the restoration of teeth 
which were beyond saving and also in under- 
taking too many restorations at one time. 
These cases lasted often over one hour and 
involved up to 22 cavities. 

Briefly, the conclusions can be formulated 
into a plan of approach. There must be ample 
justification for exposing young patients to the 
anesthetic risk which exists. It is a waste of 
time to restore teeth in a child unless the mouth 
is to receive proper care subsequently. It is 
better to restore only a small number of teeth 
at one time. Simple cavities are filled at once 
with amalgam, compound cavities with tem- 
porary zinc oxide/eugenol dressings, and per- 
manently filled later, vital exposures are treated 
by pulpotomy, infected or doubtful teeth are 
extracted. It is important that the operator 
should not be seen by the child at any stage of 
the operation so that a stormy induction will 
not have any associations. Subsequent treat- 
ment is easier if this rule is Observed. 

The treatment of children under a general 
anesthetic either in a dental chair or on an 
operating table is extremely simple. Rubber 
dam is advisable whenever possible to avoid 
the risk of debris inhalation or ingestion. 

(c) Gross Caries ——Many children are so 
neglected or ill cared for that it is quite common 
for children to have every primary tooth grossly 
carious by the age of 3 and 4 years and even 
younger. It cannot be considered good practice 
to leave a child with a mass of broken-down 
infected teeth on the grounds that extraction 
will create a subsequent orthodontic problem. 
Failure to remove these foci of infection may 
well lead to serious consequences (Easlick, 
1951). 

The return of the child to the edentulous 
state is not serious if proper advice is given 
regarding diet. Guidance should be given by the 
dentist in conjunction with the doctor regarding 
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this aspect. The danger of establishing a habit 
of high carbohydrate intake must be avoided 
so that when the permanent teeth erupt the 
chance of the same fate is reduced. Full dentures 
are not indicated unless there is a menace to 
health due to lack of mastication (Slack and 
Davey, 1953). Regular height and weight 
check is necessary in doubtful cases. 


VI. DIAGNOSIS AND TREATMENT PLANNING 

The whole success of treatment of these 
young children depends on a sound and thorough 
diagnosis followed by a comprehensive treat- 
ment plan. 

Diagnosis necessitates the taking of a 
detailed case history supported by full mouth 
radiographs, and other investigations con- 
sidered appropriate. The cause of caries activity 
must be sought in every case. Very often a 
detailed examination of the diet of a child for 
seven days reveals information which is not 
forthcoming on questioning the mother. Dietary 
errors can easily be found and checked in this 
way. The treatment will include the relief of 
pain, removal of all foci of infection, the reten- 
tion and restoration of all primary teeth until 
normal shedding time, use of space maintainers, 
correction of habits in relation to possible 
malocclusions, caries control with the use of 
saliva tests. An important feature of the plan 
must be to train the child to accept dental 
treatment as a routine measure. 


The institution of caries control is the most 
important part of the training of the parents and 
children. It must include the use of every known 
measure such as the acceptance of the fluorida- 
tion of water supplies, topical applications of 
fluorides, until superseded by more effective 
measures. A leaflet describing the use of the 
mouth rinse with plain water after eating and 
drinking has been prepared by the writer (1954c). 
This is probably one of the oldest and yet most 
effective methods of caries control and should 
become standard practice in the hygiene educa- 
tion of all children in this country. 


SUMMARY 

(1) Treatment of the children under 5 years 
old is a daily problem in children’s dentistry. 
More emphasis on the early treatment of these 
children is being given. A firm foundation of 
dental health in the very young is essential to 
adult health. 

(2) Children’s dentistry demands a_ high 
degree of professional skill. The branch of the 
profession responsible for children requires 
every support that can be given. 
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(3) Pre-natal and post-natal periods of 
development demand the close attention of the 
dentist. Advice must be given on the important 
role of diet in tooth resistance to caries attack. 

(4) Dental visits should begin as soon as the 
first teeth erupt, at which time the dental educa- 
tion of the parents must be extended. Parents 
must be helped in caring for their children during 
periods of difficult eruption. Surgical inter- 
ference is rarely necessary for the normal 
healthy child either for difficult eruption or 
cysts of eruption. 

(5) Gradual acclimatization to dental visits 
is necessary and the approach in the surgery 
needs to be examined to provide the best con- 
ditions for work. 


(6) Restoration of the primary teeth with 
early caries is relatively simple. Compound 
cavities can be filled more easily with a satis- 
factory matrix of welded stainless steel. The 
technique of a band crown is described. 


(7) The use of general anesthesia for the 
restoration of carious primary teeth is dis- 
cussed. Anesthesia for the very young children 
is the task for a consultant anesthetist. 


(8) The extraction of all primary teeth in 
gross caries is preferable to leaving multiple 
foci of infection which may menace the general 
health of the child. 


(9) Careful diagnosis and treatment planning 
is essential. All modern developments must be 
used to preserve the dental health of these 
children. 
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Practical Note 


CLINICAL PHOTOGR 
A SIMPLIFIED TECHNIOULE 


By E. A. HARDY, F.D.S., M.R.C.S.EN« 

WHETHER One has recently qualificd be 
practice several years, there frequently 
phenomena which are not complete! nde 


and which one would like to discuss with a coll 
On the other hand, one might have made som 
discovery or would like to suggest some new met 
of treatment. Again, one might come across some 
rare pathological specimen or anomaly 
which one would like to record in situ before, and 
without delaying, the operation. What bette: 
method could one use to record those phenomena 
than photography ? Moreover, if those pictures 
are in colour, they have an added advantage. 
Time, until we all become civil servants, is more 
valuable to dental surgeons than the cost of material. 
To give consistently good results photographic 
equipment and material can, but need not, be 
costly. Time, therefore, is our greatest enemy, and 


some 


Fic. 1.—The stand complete with camera and photo- 
flood lamps. 
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five minutes is as much as we can afford to devote 
to the taking of any picture, otherwise photography 
can take no part in general practice. How, then, can 
time be saved? (1) By not taking the patient to 
another room or even to another chair. (2) By the 
standardisation of technique and exposure. (3) By 
the immobility and rigidity of the equipment and 
the object to be photographed. 

Let me now describe an apparatus devised and 
constructed to meet these demands. It only weighs 
a few pounds and can be easily removed by the 
nurse after use and stored in a corner of the surgery. 
It consists of a stand of hollow aluminium tubing, 
14 in. in diameter to which is attached movable split 
rings for the lights, an adjustable platform for the 
camera, and a focusing rod (fig. 1). Two vertical 
tubes meet et an angle above; one of them is up- 
right 41 in. long and the other, 42 in. long, slopes 
towards the back of the chair. The upright tube 
which is nearer the operator is less likely to be 
accidentally kicked or caught by wearing apparel. 
A pair of these struts form supports to the horizontal 
portion which straddles the chair. This horizontal 
portion consists of two parallel tubes 26 in. long and 
5} in. apart and is attached to the supporting legs 
by two large wooden knurled nuts (fig. 1A), the two 
nuts will not only take care of the forward and 
backward tilting, but will take care of any irregu- 
larity of the floor. Should there be any slope in the 
floor from one side to the other, a lever (fig. 28) 


working on an eccentric cam takes care of the side- 


to-side level. The camera platform (fig. 2c) slides 
along the bars, whilst a handle on a screw provides 
the fine adjustment for the forward movement of 
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the camera. Split rings (2p) can be moved along 
either the back or front horizontal tube, and 
tightening the screws which hold them in position 
also grips the arms carrying the photoflood reflec- 
tors (fig. 1£E). On the right side of the horizontal 
tubes a small platform carrying two bayonet 
holders and a series-parallel switch is fixed (F). The 
small photoflood lamps are wired to the bayonet 
holders and the switch to the main supply. 

For “ stills’ of black and white or colour trans- 
parencies, I find that only two lights are really 
necessary. One of these light reflectors should be on 
a flexible arm (fig. 1G)., This has the advantage that 
it can be quickly brought into position after the fine 
focusing adjustment has been made. Also the 
patient has the heat on the face from only one 
dull lamp until the last minute, when the current is 
changed from series to parallel. 

A “plane and up-and-down” attachment is 
inserted between the camera and the platform. 
This is held in position by a connecting screw and 
the screw itself is held in a hole by a thumbscrew 
(fig. 2H). 

The critical point of focus can quickly be obtained 
with the adjustable rod (fig. 3k) 4 in. long in a tube 
4 in, long (fig. 3). This tube is fixed to a brass plate 
which forms a cap. This cap has a lip which fits 
exactly the rim of the lens. The rod is moved in or 
out to a predetermined distance according to the 
particular extension tube (fig. 31) used. 

I use a 5 cm. Elmar on a Leica with a 1 :2 
extension tube. The distance can be determined 
either by trial and error, by focusing a screen, or 
the maker’s calculations. Having obtained the 
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Fic. 2.—Details of platform. 
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correct distance, the rod is made fast in the tube by 
the knurled nut (fig. 3k). To prevent the cap from 
scratching the lens the surface towards the centre is 
slightly hollowed out. 


TECHNIQUE FOR TAKING “ STILLS” 

The patient seated in the chair has the head 
steadied in an upright position by means of the 
headrest. The camera is roughly brought to a 
distance from the mouth with one of the knurled 
knobs (fig. 14) on the stand undone. When the 
unevenness of the floor is accounted for, the knob 
is screwed up. The camera and stand will then be 
quite steady. The chair is raised or lowered until 
the mouth is level with the lens. Cheek or lip 
retracters are inserted. The outer surfaces only of 
these, those which face the camera, should be sand- 
blasted to avoid flare. An example of the effect of 
polished surfaces is shown in fig. 4. The cap is 
placed, together with the rod, in front of the lens 
and the fine adjustment (2c) screwed until the end 
of the rod comes between the lower borders of the 
two upper centrals. The cap is removed together 
with the rod. During this operation the two photo- 
flood lamps are in series, as controlled by the 
series-parallel switch on the stand. The aperture 
has been set to f.18 and the front lamp shines 
diagonally into the mouth from a position just 
behind the lens on the front horizontal bar of the 
stand. The (time) exposure is set to a predetermined 
figure and the photoflood on the flexible arm 
brought to a position facing the mouth above the 
centre of the lens. The switch is thrown to parallel 
position and the button pressed. 

Other parts of the mouth can be photographed 
direct, as above, but I have found it preferable to 
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Fic. 3.—Focusing rod extension tube. 


White lines 


Fic. 4.—Flare on polished lip retractor 
indicate flare. 


use a 2 in. mouth mirror (fig. 3m) with a slightly 
concave surface. It not only brings a greater area 
into the picture but directs the main source of light 
on the region of interest. When using the rod for 
focusing reflected objects, one has to remember to 
push the rod into the tube a distance equal to that 
of the object behind the mirror. 

For cine work, 3 photofloods, large or small, are 
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lic. 5.—Lip retractor sand-blasted to avoid flare. 


an advantage and are foot-controlled by a series- 
parallel switch on the floor (fig. IL). To save a 
great deal of time in editing the film a magazine 
camera is more useful. One magazine can be kept 
for each patient so that the * shots * taken before, 
during and after the operation are kept in sequence. 
The magazine also enables one to use either black 
and white film, or colour at will. Delayed pro- 
cessing is not, in my experience, of such importance 
as some writers would have us believe. Several 
weeks can elapse to complete a case. 

It is more important in cine colour work to see 
that the colour temperature of the photofloods is 
constant. A variation is due to (1) ageing of the 
lamps and (2) alteration in voltage mains supply. 
It is measured in ° Kelvin units by means of a special 


A NEW DIAMOND INSTRUMENT 


Mr. Linpo LEvIEN demonstrated a diamond 
instrument of unusual design. It is possible with it 
to shape and complete an M.O., a D.O., or an 
M.O.D. cavity, without removing the bur from the 
handpiece. This is quite a point where children are 
concerned, as having got used to the feel of one bur, 
they usually ask many questions as to what the next 
one will te like. The illustration shows that the 


instrument might be compared in shape with that 
of the string toy called the Diabolo. It has the 
advantage of producing an undercut groove in the 
crown of a molar, or any posterior teeth, deciduous 
or otherwise, without fear of the bur penetrating 
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DEMONSTRATION AT THE ANNUAL MEETING 


meter. Today most surgeries are supplied by A.C. 
mains and a small inexpensive rectifier can be 
easily obtained. 

“Colour temperature” must not be confused 
with intensity of light. For the latter an exposure 
meter is an advantage, but not absolutely necessary. 
With this stand it should be possible for all beginners 
to expose a short strip with different apertures at a 
set distance, say 2 feet, and then correct and adjust 
the distance and aperture from that in order to 
select the correct distance and aperture from the 
results obtained. 

This apparatus is a development of the hospital 
over-the-bed table which I used before the war and 
has been advocated by Julian Conant of Bethesda, 
Maryland, U.S.A. 

There may be some criticism of this article by 
exponents of the electronic flash, and when money 
is no object then by all means achieve perfection. 
Any picture produced by the above inexpensive 
technique is sufficiently good for publication or 
projection on to a screen. 


I am indebted to the Photographic Society of the 
British Dental Association for their assistance with 
this article and illustrations, more particularly Mr. 
Mandiwall and Mr. Wyatt. 
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too deeply into the dentine and endangering the 
pulp. It may be employed first on its side, which 
cuts a groove, and then at right angles to the crown, 
starting at the mesial or distal end, as the case may 
be, and it will work its way easily through the 
enamel, cutting out a well-defined shallow undercut 
groove, with slightly bevelled edges, if wanted, but 
not necessarily. At the same time it may be used to 
trim the gingival margin, and the thin lingual and 
buccal edges of a cavity. The rest of the caries is 
then easily removed with a sharp spoon-excavator. 
Its use is more easily demonstrated than described, 
especially in cutting those difficult cavities at the 
gingival margins of the teeth. Once the instrument 
has entered the enamel, a slight rotary movement 
should be used to create the undercut, and then it is 
possible to continue penetrating until the shoulder 
of the bur contacts the enamel, leaving a slight 
bevel, it can be “ felt” rather than observed when 
this point is reached. The advantage here is that 
there is no danger of penetrating too deeply into the 
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dentine as the bur is small and its shoulder, 
although a cutting surface, acts as a guide. 

Apart from deciduous teeth it is invaluable for 
cutting a dovetail at the back of any of the per- 
manent maxillary or mandibular incisors, particularly 
when it is desired to insert a plastic or any other 
filling, or even when preparing a tooth for a half- 
gold abutment. One of these burs was made to 
Mr. Levien’s design by a firm specialising in the 
manufacture of diamond instruments and _ its 
cutting powers are still excellent despite the fact 
that it has been in use for two years. 

By using this diamond instrument under a water- 
jet the speed of cutting is greatly improved and burs 
remain clean and last much longer; they should 
always be run at a high speed using light pressure 
and cleaned properly after each time of use by 
immersing in one of the preparations made for this 
purpose. A lubricating mixture consisting of equal 
parts of eucalyptus oil, carbolic, and oil of cloves 
may also be employed during the cavity prepara- 
tion, shaking the mixture before applying on a 
small piece of cotton wool. This has quite an 
obtundant effect as well as decreasing the noise of 
the drill, but this is not necessary if a waterjet is 
used. The demonstrator uses a right angle bur only, 
because if it is desired to use it in the straight 
handpiece, the Doriot handpiece will hold it 
securely. It may be obtained with the usual long 
shank if the ordinary slip-joint will not engage the 
right angle bur. The cutting instrument or bur 
is made only by a firm specialising in diamond 
instruments, and cannot be obtained in cobalt 
steel. 

The illustration opposite gives an idea of the size 
and shape of the bur, and no doubt many other 
uses than those mentioned will be found for it. 


Orthodontic Notes 


A Cephalometric Investigation of Central Australian 
Aborigines Using a Roentgenographic Technique 
VARIATIONS of the cranium, facial structure and profile 

were determined and compared with the findings in 

other races. The aboriginal facial structures and profile 
were less variable than those of the Swede, but similar 
combinations of the variable facial structures were 
found. The mean cranial and facial patterns of the 
aboriginal child and adolescent were compared. The 
frontal portion of the cranial outline receded with age, 
and the degree of alveolar prognathism relative to facial 
prognathism increased with age in the aborigines. Com- 
parison of the mean facial patterns of the adolescent 
aborigines, the adult Swede, and the adult Bantu 
revealed inter-racial differences in the component parts 
of the lower face and in the degree of alveolar prog- 
nathism.—CRAVEN, A. H. (1953) Amer. J. Orthodont., 

39, 957. (From an abstract presented before the Research 

Section of the American Association of Orthodontists, 

April 1952.) 
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A Basic Facial Pattern and its Application in Clinical 
Orthodontics 

DENTO-CRANIOFACIAL Classification of human occlusion 
depends on adequate and scientific records available from 
the following sources: oriented photographs of the face; 
standardized roentgen cephalographics; dental casts: 
and intra- and extraoral x-rays. These records yield 
data for analysis in the following sequence: 4. Cranio- 
facial skeletal analysis: appraisal of the developmental 
level of the craniofacial skeleton to determine if it is 
within the range of normal development. 8. Dento- 
craniofacial orientation: the position of the dentition in 
relation to the craniofacial skeleton. C. Detailed analysis 
and classification of occlusion according to Angle. 
D. Integration of A, B, and C for differential diagnosis, 
treatment planning and prognosis. The Angle classifica- 
tion need not be discarded as some claim, but it should 
be supplemented with data obtained from roentgen 
cephalographics. Failure to integrate these and other 
data suggests erroneously that one universal plan of 
treatment is required in a given type of malocclusion as 
defined by Angle. If in all Class II, Div. 1, malocclusions, 
as determined by plaster casts, the objective is to bring 
the lower arch forward to establish correct relationship, 
many efforts will be doomed to failure whatever ap- 
pliance is used. In these cases either or both dental 
arches may be supported by an adequate or inadequate 
facial skeleton, the latter not only influences the oc- 
clusion of the teeth but also the excursions of the mandible 
in function, resulting from neuro-muscular activity. 
Myofunctional studies must be equally correlated with 
dento-craniofacial observations for better understanding 
of the physiology of occlusion; such are in progress at 
Tufts College Dental School.—Maroouis, H. L. (1953) 
Amer. J. Orthodont., 39, 425. 


The Development of the Lower Permanent Incisors 
and their Supporting Bone 


DEVELOPMENTAL relationship between alveolar bone and 
basal bone as well as the physiology of the good align- 
ment of the incisors and the growth of the lower 
permanent incisors and their supporting bone was studied 
in Rhesus monkeys, forty-one by x-rays and twenty 
histologically. Findings suggest that alveolar bone is 
formed during the eruption of each tooth while basal 
bone constitutes a developmental entity with the facial 
skeleton of its own specific growth pattern. The perma- 
nent incisor germs develop in the basal bone of the 
primary dentition and their eruption into good alignment 
depends upon two correlated factors: sufficient periosteal! 
growth of the body of the mandible at its entire circumfer- 
ence to supply the expanding germs with sufficient basal 
bone for straight accommodation, and differential 
growth of the odontogenic epithelium at discrete areas in 
order to induce the pre-eruptive and eruptive movements 
of the germ and the formation of new alveolar bone. 

Histological evidence was ascertained that no landmark 
located at the mandibular periphery remains stable 
during the growth period of the dentition; hence, 
adequate allowances for periosteal growth are to be made, 
using them as points of reference in radiographical growth 
studies.—Baume, L. J. (1953) Amer. J. Orthodont., 39, 526. 
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RATIONING 


THE rationing of foods is now ended, at least 
for the time being. Although the last foods to 
be derationed are not usually considered to be 
associated with the production of oral disease, 
this end of an epoch brings to mind the fact that 
the form in which food is taken plays a con- 
siderable part in the health of the mouth. This, 
of course, is to be expected, for human teeth 
and jaws were evolved to deal with the food the 
individual required mainly as he found it, and 
under such conditions it may be assumed that 
his teeth usually lasted for his natural life. 

The body, for all its marvels, is not perfect, 
and many people have lost their lives before 
their time because of some defect, either develop- 
mental or acquired. Teeth can have been no 
exception to this, for examples are found of 
animals in a natural state with dental disease. 

Though the possibility of imperfection of the 
natural teeth in a natural state is a fact, never- 
theless disease of the teeth and their associated 
parts to the extent which we experience it, is 
mainly a product of civilisation exacerbated by 
industrialisation. The only difference between 
the habits and environment of the nomad or 
peasant and those of the member of an indus- 
trial community which has so far been shown 
to have any effect upon dentition, relates to diet. 
The nomad and peasant largely eat hard food; 
the member of western civilisation largely eats 
soft food. The first usually have theirs fresh, 
the second often has his stale, as in the case of 
vegetables, or from cans. 

Industrialisation, by congregating people into 
large towns and increasing the pace of life, 
encourages the quick meal and the eating of 
soft food. Removing people from the source of 
food, and thereby lessening its freshness, 
debases the palate. Children, brought up on 
soft white flour and proprietary brands of 
cereal breakfast foods with the essential germi- 
nating factor removed, accustomed to slops, 
with most of their fruit either stewed or in the 
form of jam, and encouraged to remove all 
gristle, skins, and pips from what they put into 
their mouths, are then reproved because they do 


not chew. Almost any child might justly retort 
| have never learned to chew.”’ 

Though rationing did not result in the complete 
reformation of our food, it improved the texture 
of bread and reduced the intake of refined sugar. 
It is generally agreed between those whose work 
has been the dental care of children, both in 
this country and abroad, that rationing im- 
proved the teeth, and this improvement was 
noted at a time when the diet was improved 
only in certain particulars. It suggests that a 
more complete change for the better might 
result in considerably improved dentitions. 

We should not seek to improve dental health 
by restrictive legislation for that would be of no 
avail, it is not practical and it offends the canons 
of freedom; but various steps could be taken to 
effect improvement in the dental health of the 
public. First, a realisation both by Authority 
and by the public of the reasons why our dental 
condition is so deplorable; then an educational 
campaign to encourage a diet as varied and 
fresh as possible, coupled with instruction on 
oral hygiene; in addition, extensive research to 
discover all that is possible concerning the 
origin of dental disease; and an attempt to 
bring all public water supplies to the optimum 
standard of fluorine content. 

Dental disease, being always with us, tends to 
be regarded lightly, although it takes a heavy 
toll of human health and happiness. Its on- 
slaught is comparatively slow and the individual 
accommodates himself to his gradual crippling. 
The public does not yet demand decisive 
prophylactic measures from the Government, 
and the Government, being already heavily 
engaged with other matters of professional 
political importance, does not see the urgency 
of the matter. We need a national effort, 
centrally supported, to improve our food, to 
educate us in such measures as are possible to 
offset our civilised feeding habits, to seek the 
primary causes of dental disease, and to ensure 
that the water we consume is not deficient in 
any necessary constituent. 
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NOTES AND COMMENTS 


Employment of Assistants 

MANy dentists still employ assistants without 
entering into any written agreement with them. In 
such cases it is not uncommon for the assistant to 
announce his intention of leaving his employer's 
practice and starting up on his own account in the 
same neighbourhood. Bad feeling between the two 
parties often results when the employer realises 
that, because of the absence of a written agreement, 
he has no means of preventing his assistant from 
Setting up in opposition. The remedy is simple. 
Every employer should take care to have a written 
agreement covering the terms of his assistant’s 
employment. This agreement can contain a binding 
out clause, if the employer wishes, prohibiting the 
assistant from practising within a certain radius of 
his employer’s practice for a specified time after 
leaving. The agreement can also be used to avoid 
possibility of subsequent dispute on such conditions 
of service as holiday entitlement and pay during 
sickness. The Association has a model agreement 
for these cases. The model is intended for members 
to take to their own solicitors for use as the basis of 
an agreement suitable to the particular circumstances. 
Copies can be had from the Secretary of the Associa- 
tion at the price of 2s. 6d. each. 


Dental Caries 

THE 2xtiology of dental caries is still the subject 
of conflicting views. Those which have stood the 
test of time were put forward by Alfred Coleman 
in the Transactions of the Odontological Society 
for 1861, on the effect of organic acid resulting 
from the fermentation of carbohydrate foodstuffs 
in the mouth. This was later confirmed by Miller 
and by the study of the effect of the restriction of 
the consumption of carbohydrates during two 


LETTERS TO 


THE TELEVISION OF SURGERY UNDER 
HYPNOSIS 


Sir,—That a televised demonstration of hypnotism 
would become the subject of controversy was only to be 
expected. Significantly, most of the criticism would 
appear to spring from a strong allegiance to principle, in 
a sense commendable, perhaps understandable. We are 
averse to any public exhibition of intimate professional 
relationship; there remain too, recollections of past 
efforts to reconcile ethics with propaganda, and memories 
of their outcome are so imprinted upon sensitive minds 
as to preclude the possibility of any indulgence to 
innovation. I do not for one moment suggest a general 
relaxation in the aim for high ethical standards but when 
measuring present-day requirements against those of the 
past there is, I think, a tendency towards a too rigid 
interpretation of traditional codes which, unless con- 


world wars which went with a reduction in the 
amount of dental caries in the teeth of children, 
Statistics, published by the Ministry of Health, 
show that last year the number of fillings done for 
the population in England greatly increased. To 
what extent this may be the result of an increase 
in the incidence of caries, or an increase in the 
demand for treatment is uncertain, but the possi- 
bility that increased consumption of sweets is an 
exciting cause of dental caries is suggested by 
the Report of the Cocoa, Chocolate and Confec- 
tionery Alliance for 1953-54, which shows that in 
1952, when sweets were derationed, the output of 
chocolate and sweets for home use was about 
420,000 tons, whereas by February 1954, it had 
risen to 595,000 tons, an increase of two-fifths 
These figures are taken from the Svatist of June 5, 
1954. 


Fifty Years Ago 
From the “‘ British Dental Journal,” Fune 15, 1004 

DuRinG the last twenty years the time and cost of 
obtaining the L.D.S. has greatly increased, and I fear at 
a greater rate than the interest of the public in their 
teeth. The result of this is that the public do not recognise 
that better work must, taking longer to do, be better 
paid for than it was. On the other hand, the dentist is 
loyal to ideals, and will not budge from his determination 
to do the best. Conservative dentistry is ultimately the 
more costly, and the poor seem better able to afford a 
comparatively large fixed sum for artificial work than to 
suffer a constant drain on their resources for the former. 
And the doctrine, backed up by the consciences of the 
best dentists, which accounts for a good deal of the 
trouble, is that a savable tooth ought to be saved 
Students are taught not to mutilate with the forceps 
simply because teeth ache. So a conscience is cultivated, 
and a long course of training and all sorts of * ologies "’ 
are necessary to give effect to the doctrine. 


From a paper read by Mr. H. J. Morris, L.D.S., before the 
Midland Branch, February 20, 1904. 


THE EDITOR 


siderably modified, is likely to conflict rather embarrass- 
ingly with modern needs and ideas. 

Given anonymity and due regard for the accepted 
rules of etiquette, I see no breach of good taste in staging 
for public assimilation a performance which includes any 
dental operation hypnotic or otherwise, any more than 
in the publication by colourful animation of an authorita- 
tive exhortation to keep teeth clean, take more fluorine, 
or even, if the process is likely to assist the battle against 
dental disease, to drink more beer. To deplore on the one 
hand a prevailing ignorance among the masses, and on 
the other to straightaway denounce a genuine effort to 
promote dental education and enlightenment, is clearly 
professional susceptibility and to my mind, somewhat 
inconsistent. 

Ticker, 

Sunnymeads, 
Wraysbury, Bucks. 


Yours faithfully, 


M. BLUNDELL WILSON. 
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SHORTAGE OF DENTAL TECHNICIANS 

Sin,—The shortage of technicians completely familiar 
with the work of dental mechanics is caused in areas 
outside large cities and towns by the inability of the 
apprentice to obtain training and pass examinations at 
his local technical school. It can be proved time and 
time again that another difficulty is in obtaining living 
accommodation for anyone prepared to move out of 
our big cities. 

Yours faithfully, 

Westholme, Georce G. ELLIs. 
134a, Sandgate Road, 

Folkestone. 


METHYLPENTYNOL 

Sir,—A letter in the current journal from Mr. H. J. 
Simmons, prompts me to give a word of warning. 

I have recently had to deal with an apprehensive 
inmate of a chest ward and immediately before my last 
visit she was given one capsule of methy!pentynol, with 
the approval of the physician in charge. To everybody’s 
surprise and consternation she collapsed completely and 
very nearly died. This is, of course, an isolated case, in 
a patient who is already a very sick woman, and recovery 
was fairly rapid, but I think it is worthy of note. 

Incidentally, it may not be generally known that this 
drug can be bought over the counter without prescrip- 
tion and I have heard of a number of cases where 
parents are giving it to children for pre-examination 
jitters! Also, I recently told my receptionist to give one 
capsule to a very apprehensive casual patient and was 
informed that the patient had already had two ! 

Yours faithfully, 

5, Victoria Road, Owen H. WICKSTEED. 

Darlington. 


FLUORINE IN FOOD 


Sir,—No doubt after our Annual General Meeting 
you will be dealing with fluorine. It is my conviction 
that fluorine should be given to children in the natural 
foodstuffs such as unrefined cereals, sea foods and cod 
liver oil, etc. Yesterday I saw an 11-month baby chewing 
and enjoying raw carrot. A short time ago I saw a girl 
of 16 brought up on Hovis toast from the age of 12 
months with excellent teeth. 

The fluorine should be ingested at weaning time and 
onwards. Adding fluorine to drinking water may do a 
little good but it is very doubtful if it is of permanent 
value. I preach the building up of the atomic structure. 

Yours faithfully, 

7, De Parys Avenue, C. N. Peacock. 

Bedford. 


DENTAL THERAPEUTICS 

Sir,— May I be allowed through our columns to con- 
gratulate M. Gerson on his recent publication ‘* The 
Elements of Dental Therapeutics and Anesthetics.” 
It is gratifying that another protagonist has entered the 
field to encourage the consideration and investigation of 
what the late Dr. Broderick termed ** Dental Medicine ” 
and what I termed ** Electrionic Medicine.” 

There are, however, certain-statements in the work in 
question which cannot be allowed to pass unchallenged. 
First, his definite conclusion (pages 83-85) that the dental 
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surgeon is not capable of treating caries and pyorrhea 
along these lines. 

In the works of Broderick and myself can be found 
ample directions for the treatment of cases easily under- 
taken in the dental sphere. To relegate Broderick to one 
small paragraph is almost an insult to this great pioneer 
who adapted McDonagh’s theories for use in dentistry. 

A vague and uncertain discussion on the Quantum 
theory obviously based on McDonagh’s ** The Universe 
through Medicine * cannot be acceptable as the basis of 
the whole discussion, especially as he has written at 
least nine other large books on the subject. Quantum 
jumps are not the only method by which atoms exchange 
energy. Simple fundamental laws of chemical attraction 
and reaction are much more illuminating and can be 
found in any good textbook on inorganic chemistry. 

It is to be hoped in the not too distant future Gerson 
will produce a further work more easily understood by 
the dental profession. The premises should be more 
clearly defined, the argument sustained and the references 
given. The story could then be pursued to its logical 
conclusion in suggestions for treatment of practical use 
to the profession. 

Yours faithfully, 

85, Wimborne Road, R. G. TORRENS. 

Winton, Bournemouth. 


AS I SEE IT 


By EDWARD SAMSON, F.D.S. R.C.S.Eng. 


V.—SUGGESTION 
Being the fifth of a series of commentaries upon topical 
matters, written for the general practitioner by a general 
practitioner, as an attempt to interpret current dental 
history in terms of daily practice. 


Tue depressing epigram states, history teaches us only 
that history teaches us nothing—or, put differently, 
man’s memory, in some respects mercifully short, causes 
him to repeat both his mistakes and his triumphs with 
monotonous regularity. Thus does he cause history also 
to repeat itself. These thoughts were inspired by the recent 
resuscitation of applied hypnotism for use in operative 
dentistry, which culminated in a grand display of 
TV-dontics. 

For some time our American colleagues have been 
more than fascinated by what they characteristically call 
Hypnodontics. Equally characteristically we here, 
albeit belatedly, have shown interest in this, along with 
other Americanisms, such as Coca-Cola, stock-car racing 
and Cinemascope. Now, however, that St. Apollonia has 
featured in TV, dentistry is at last vindicated, and those 
of us who have suffered the smart of much adverse 
publicity must be feeling better; while those who have 
striven, with inadequate funds, to propagate dental 
health education, must be nearly ecstatic. Free of cost to 
itself, our profession has blazed right into the limelight 
to dazzle a million pairs of eyes, and if the display was 
not quite in accord with conventional standards of dental 
health education, well—beggars (if the term may be 
pardoned) cannot be choosers. 

While I would hesitate to dampen the enthusiasm of 
those innumerable neo-Columbuses who keep rediscover- 
ing America, I must remark that Esdaile (a British 
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surgeon), by the middle of the last century, had per- 
formed thousands of major operations under hypnotism 
at the Sarkeas Lane Hospital, Calcutta. You see, it 
is not alone caries, like the poor, ye have with you 
always. 

Of greater concern to us general practitioners, ever 
eager to learn, is where hypnodontics may find its place 
in simplodontics (the practice of ordinary dentistry by 
ordinary dentists). Will we, by suggestion, be able to 
persuade full lower dentures to obey the law of gravity— 
or failisg that, convince their wearers that they do ? 
Will it be possible to hypnotise, for ever, all denture- 
fidgets, denture-collectors, marmalade-allergics, young 
orthodontophobes and the entire company of mal- 
contents into appreciating our efforts? Can we, by 
post-hypnotic suggestion, cause our patients to keep 
their appointments, attend us regularly twice a year, 
promptly pay their accounts and desist from repeating, 
on the stage, at the B.B.C. and everywhere possible, 
historic jokes about dentists ? If these, with the rest of 
our perennial burdens, may be lightened by hypnosis, 
then I, along with the entire profession, will forthwith 
become a practising disciple of Mesmer, a confirmed 
hypnodontist. 

Research, I believe, must be encouraged, particularly in 
dentistry where politics—like the upper incisors of my 
first orthodontic case—have long been too prominent. 
Neither have I any criticism to level against TV per- 
formances of hypno-exodontia per se. They are, after 
all, a harmless substitute for gladiators and Christian- 
devouring lions ; and since the people must have bread 
and circuses—painless extraction is as innocuous as 
anything. However, as an omnodontist (practitioner), 
all I have derived from the show is irritation caused by 
a large number of my patients who have found a new 
joke with which to sicken me. To these wits, dental 
hypnosis has come as a boon, relieving them, at least for 
a while, of road-drills, the Piltdown exposée, and 
millionaire N.H.S. dentists. Certainly neither the recent 
demonstration, nor, indeed, all the previous writings on 
the subject, have given me adequate reason to discard 
my hypodermic syringe or nitrous oxide apparatus. Of 
course, the fault may be in me—to see one’s profession 
become officially controlled tends to stifle enterprise and 
adventure. 

We dentists, like civilised man everywhere, are victims 
of a technology that advances too rapidly for our 
ability to absorb its changes. Abnormal inventiveness 
is outstripping normal adaptability. Long before I 
could learn to use the Gazotherm it became obsolete. 
No sooner had I mastered the art of directing the cold 
water jet on to the tooth instead of into the eye, than 
someone invented the Airbrasive. Fortunately I was 
so long saving to purchase this I did not have to replace 
it with a supersonic handpiece. Now I stand bewildered, 
torn between all these devices, analgesia, Oblivon, 
diamond burs and hypnosis. Yet, until there exists a 
Bureau of Operative Standards to guide my faltering 
steps, I must, in self-defence, be so reactionary as to 
cling to those historic methods, local and general 
anesthesia; for who am [ to decide which is best from 
such a galaxy of good things. The whiles I watch, in 
childlike wonder, the march of science, and watching 
realise that too much change and still too much decay in 
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all around I see. Even poor Esdaiic, who came to 
England to demonstrate his hypno-surgery, found him- 
self outmoded by a short head. Some progressive busy- 
body had already begun to show interest in general 
anesthesia. Anyhow the medicos of the day refused to 
listen to him. 

Discussing hypnodontics Doctor D. D 
must be remembered that hypno-anesthesia 
cannot be a substitute for the present drug anesthetics, 
primarily because of the small number of patients who 
are susceptible for deep anesthesia. It is often used alone, 
but more often in combination with novocain or other 
anesthetics such as nitrous oxide.” 

I will therefore wait, with unprejudiced caution, before 
exchanging my Walton apparatus for a TV set. 


Moss writes 


Reviews and Abstracts 


STEDMAN’S MEDICAL DICTIONARY. [8th Edition 
Edited by N. B. Taylor in collaboration with A. f 
Taylor, University of Western Ontario. London 
Bailliére, Tindall & Cox, Ltd. 1954. Pp. 1561 xliv 
Price 63s. 

A reference book which has reached its eighteenth 
edition should have an established position but this one 
we cannot recommend to our readers. It contains a 
superfluity of obsolete terms, and the definitions given 
are not always in accordance with modern knowledge 
Among terms which we consider to be unnecessary are 
the following: odontagra, toothache of supposed gouty 
origin; odonterism, chattering of the teeth; odonto- 
trypy, the operation of drilling a hole in a tooth to give 
exit to pus. On the other hand the definition of odonto- 
scope, for a mouth mirror, is a term comparable with 
laryngoscope and other similar instruments used in 
surgery. 

Dentine is described as containing tubules and proto- 
plasmic processes within them, but is said to be otherwise 
structureless; the presence of odontogenetic fibres, of 
lines of intercremental growth and of interglobular 
spaces are all ignored. Among the preparations given 
*“Odol”’ is said to be the trade name of an antiseptic 
mouthwash, containing various aromatic antiseptics; 
other literature, available in the English language, gives 
far more information about the preparation than this 
The definition of an odontome is fairly comprehensive; 
we find the term “ dentigerous cyst ”’ as one having or 
containing teeth, but the synonym, follicular odontome, 
so often used in dental writings we have not found in 
this book. One has only to compare the description of 
the odontomes as given in recent accounts, such as those 
by Stones, Thoma, or by Staz, or the older account by 
Colyer and Sprawson, to see what great difference of 
opinion exists with regard to the classificatio? We 
think that a dictionary which gave careful definitions of 
the various odontomes, based on sound pathological 
principles, would give real help in the reduction of this 
problem to an orderly arrangement. An interdental 
splint is described as “a splint for a fractured jaw, con- 
sisting of two metal or vulcanite bands wired to the teeth 
of the upper and lower jaws respectively and then 
fastened together so as to keep the jaws immovable.” 
This is not an adequate description of a modern inter- 
dental splint, which is not usually wired to the teeth. 
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We have not found an account of the Anderson Pin 
under either of the words here used. Again gauze is 
defined as a thin loose-meshed cloth; we have not 
found a satisfactory description of the metal gauzes 
used in modern surgery, except some mention of the 
subject under the heading of tantalum. 

Examining the book on more general subjects we find 
“ shelter legs *’ described as a thrombosis of the veins of 
the leg in old people from sitting for long periods on 
deck chairs in London bomb shelters; is this a patho- 
logical entity, or is it rather a pre-existing lesion, 
aggravated by the conditions of life in war time? We 
think that the description of Lady Webster’s dinner pills 
might well be omitted from the next edition without any 
loss to scientific knowledge. Maxillitis is defined as 
“1. Inflammation of the maxilla, 2. Inflammation of the 
submaxillary salivary gland.” The second of these 
definitions, at least, is very inexact. The description of 
Angle’s classification as “A list of several forms of 
malocclusion,”’ does not show either the extent or the 
weakness of the classification devised by Dr. Angle, 
although it is one which has had extensive international 
use and criticism for many years. 

The derivation of classical words has been carefully 
revised. Some of the medical definitions are helpful for 
recently introduced terms, e.g. dicoumarol, a substance 
isolated from spoiled sweet clover or synthesised; induces 
hypoprothrombinemia and prolonged clotting time of 
the blood. So too with the account of the vitamins, 
where much recent information is given. The dictionary 
is also helpful in the description of organic compounds 
which are in common use in surgical and medical prac- 
tice. We must, however, comment on the inclusion of 
obsolete surgical instruments, such as “ serrifine, a small 
spring forceps, usually made of wire, used for approxi- 
mating the edges of a wound or for closing the cut end 
of an artery during an operation.” It is a generation 
since Arbuthnot Lane in England, the Mayo brothers in 
the United States, and many other surgeons introduced 
rachet forceps, which cannot slip, for these purposes. 

F. N. Dous.epay. 


SURGERY FOR DENTAL STUDENTS By Michael 
F. A. Woodruff, M.D., M.S., F.R.C.S. Professor of 
Surgery, University of Otago, Dunedin, New Zealand. 


Oxford: Blackwell Scientific 

Pp. 326 + viii. Price 30s. 

Professor Michael Woodruff, who has recently left this 
country to become Professor of Surgery at the University 
of Otego in New Zealand, is to be congratulated on the 
excellent production of this very much needed textbook 
on surgery, specially designed to meet the needs of dental 
students. 

The book is based on a course of lectures in general 
surgery delivered to dental students over a period of 
some years, and is a very full and detailed description of 
the essential basic principles of surgery. The author has 
written in a very easy and readable fashion, and has 
endeavoured to impress the student at all stages of the 
book with the fact that dental surgery should always be 
looked upon as a special branch of general surgery. All 
the underlying pathological facts which interest the 
general surgeon have been presented to the reader: in- 
flammation, injury, repair, and tumour formation, being 
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dealt with in detail. Professor Woodruff has taken the 
opportunity to discuss those modern advances in the 
treatment of disease which have so greatly changed the 
outlook for many patients today. The antibiotics and 
chemotherapy are discussed in much detail, with particu- 
lar reference to their uses in the treatment of osteomyelitis 
and other infections, and the various complications to be 
guarded against during their use are described in full. 
The many excellent diagrams, illustrations and X-ray 
films have helped to simplify the study of this book, and 
there is no doubt that a student who reads and under- 
stands it will be provided with an essential background 
to the practice of dental surgery in his future professional 
career. It has been a great pleasure to read this new 
volume—and it can be safely predicted that it will come 
to occupy an important place amongst the standard 
textbooks for dental students. A. M. A. Moore. 


Electron Microscopy of Carious Dentine.—Very thin 
sections of carious dentine were examined with the 
electron microscope. Eight electronmicrographs illustrate 
the stages of destruction, viz. the invasion of dentinal 
tubules by bacteria, decalcification and disintegration 
of the ground substance which unmasks collagen fibres, 
and dissolution of the collagen. Some pictures show 
sclerosed tubules in the area of incipient decalcification, 
This is interpreted as a calcific dggeneration of the 
protoplasm of odontoblast processes.—BERNICK, S., 
WARREN, O., and Baker, R. F. (1954) J. dent. Res., 
33, 20. 


The Influence of Injury to the Periodontal \iembrane on 
the Spread of Gingival Inflammation.—Portions of 
rubber dam, 1 mm. in width, were inserted between the 
upper right first and second molars of 35 male rats aged 
65 to 70 days. The left side of the upper jaws was used 
as control. The animals were sacrificed after periods 
ranging from one to seventy-two hours and the decalci- 
fied jaws were serially sectioned and examined histo- 
logically. The periodontal membrane of all roots was 
widened on the side of tension and narrowed on the side 
of pressure, with necrosis on the pressure side in some 
areas. The interdental papilla were flattened by the 
rubber dam, but in the experimental periods of one to 
twelve hours the epithelium remained intact. In the 
experimental periods of twenty-four to seventy-two 
hours the surface epithelium had usually disappeared 
and in some cases the epithelial attachment was destroyed. 
Inflammatory cells, mainly heterophil leukocytes and 
some macrophages were found in the gingival connee- 
tive tissue and in the widened periodontal membrane. 
Evidence of osteoclastic resorption of the crest of the 
alveolus was often present. The mechanism of spread 
of gingival inflammation is discussed, and the following 
conclusions are drawn: (1) Trauma causes damage to 
the periodontal membrane on both pressure and tension 
sides; (2) Damage to the periodontal membrane on the 
tension side diminishes resistance of the normal perio- 
dontal membrane to direct infiltration from a gingival 
inflammation leading to periodontitis; (3) The findings 
in this experiment support the view that traumatism of 
the periodontal membrane will not, by itself, cause 
periodontitis—MACAPANPAN, L. C., and WEINMANN, 
J. P. (1954) J. dent. Res., 33, 263. 
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THE HEALTH SERVICE 


SUPERANNUATION 


Pensionable Age.—There is no compulsory retirement 
in the general dental services: the practitioner may con- 
tinue working up to any age he wishes. For the purposes 
of superannuation, however, there is a ‘ pensionable 
age,”’ which is €5. Any person who continues working 
after reaching 65 will normally cease to pay super- 
annuation contributions, and his service after that age 
will not count towards the assessment of his benefits 
under the scheme when he finally retires or dies. 

Pensionable age may, however, be extended by the 
Minister up to 70. If this is done the practitioner will 
continue contributing to the scheme, and the service 
which he puts in between 65 and 70 will be taken into 
account for superannuation purposes. 

Extension of pensionable age is especially necessary 
where the dentist cannot put in long enough service 
before he reaches 65 to qualify for a particular benefit. 
For example, five years’ service in the superannuation 
scheme is necessary for a retiring allowance and death 
gratuity; ten years for a pension and a widow’s pension. 
Anyone who wishes to obtain these benefits but will 
reach 65 before he has completed his five or ten years 
(according to which benefit he wants) must apply for 
extension. 


Applications for extension of pensionable age must be 
made before the practitioner reaches 65. 
Applications should be addressed as follows: 
In England and Wales: 
The Secretary, Ministry of Health, Health Services 
Superannuation Division, Government Build- 
ings, Honeypot Lane, Stanmore, Middx. 
In Scotland: 


The Department of Health for Scotland, Health 
Services Superannuation Branch, Broomhouse 
Drive, Saughton, Edinburgh, 11. 

In Northern Ireland: 


The Secretary, Government of Northern Ireland, 
Ministry of Health and Local Government, 
Stormont, Belfast, Northern Ireland. 


Loss of Earnings Because of Sickness.—If a practitioner 
is away from work because of illness and his earnings are 
reduced as a result, it may have the effect of reducing his 
superannuation benefits too. 

For example if a man who ultimately qualifies for 
pension has, during his years of service, lost earnings 
totalling £1,000 net in this way, his pension will in the 
ordinary way be reduced by £15 a year. If another 
practitioner retires with less than ten years’ service and 
qualifies for a retiring allowance and death gratuity, a 
loss of £200 net because of sickness during the last three 
years of his service will normally reduce his benefits 
by £66. 

The Regulations do provide a way to avoid this 
consequence of sickness. Any practitioner whose earn- 
ings are reduced or suspended by reason of his absence 
from work owing to illness or injury can apply to the 
Minister to have his earnings rated up, for the purpose of 
calculating superannuation benefits only, to the level of 
what he was earning before he went sick. If this is done, 
no additional contribution will be required from him 
in respect of the period of sickness, but his super- 
annuation benefits will ultimately be calculated as if he 
had never been away from his practice. 

Application for the benefit of this provision in the 
Regulations should be made to one of the addresses set 
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out above. It is important that the practitioner should 
apply soon after his return to work since he will then be 


in a good position to give exact details of his period of 


absence and will be able to provide medical evidence 
while it is still fresh and readily available 


DENTAL ATTENDANTS 


THe Nurses and Midwives Whitley Counci! has 
adopted, and the Minister of Health has approved, new 
Conditions of Service and Rates of Pay for Dental 
Attendants in Dental Hospitals, Dental Departments of 
other Hospitals, and Dental Clinics, in England and 
Wales, administered by Local Authorities. 

Pay is at the rate of £160 per annum at age 16, to 
£230 at age 20, and £245 at 21 with six subsequent 
increments of £12 10s. to a maximum of £320. Provision 
is made for London Weighting, for hours of work (39), 
annual leave and the like. 

The ** agreement’ is dated June 1, 1954, and is a 
most interesting document more especially because the 
Council by whom it is issued has upon it, so far as can be 
discovered, no direct representatives of dental attendants 
and certainly no representatives of any organisation 
primarily established to look after the interests of dental 
attendants, dental nurses, or the like. 


QUESTIONS IN PARLIAMENT 


Dental Patients.—On June 24 Mr. Beswick (Uxbridge) 
asked the Minister of Health by what means a patient 
was enabled to prove that he or she had been accepted 
by a dentist for treatment under the National Health 
Service. 

The Minister stated in a written reply that the dentist 
is required to give a signed statement to that effect. 


Complaints by Patients—Time Limits.—On July | 
Miss Bacon (Leeds) asked the Minister of Health what 
arrangements were made to enable a patient to know 
that he must lodge a complaint about a dentist within 
six months of the fitting of a set of dentures. 

In a written reply the Parliamentary Secretary to the 
Ministry said the Minister did not think that any forma! 
arrangements were necessary. There was power to waive 
the time limit where there was a good case. 


Investigation of Remuneration of Dentists..In a 
written reply on July 1 the Minister of Health said that 
as part of an investigation of dentists’ remuneration 
under the National Health Service agreed with the 
British Dental Association, the Inland Revenue had, at 
the Minister’s invitation, supplied information about the 
total professional income and expenses in 1952-1953 
returned for income tax purposes by a number of dentists 
selected by sampling methods. The information supplied 
was in a form which did not enable the income or 
expenses of any individual to be identified. 


Acceptance of Dental Patients.—On July 8, Mr 
Beswick (Uxbridge) asked the Minister of Health what 
steps he had taken to ensure that the statement which 
was required to be signed by dentists upon the accept 
ance of a patient under the National Health Service 
was given to the patient. 

In a written reply the Parliamentary Secretary to 
the Ministry said that dentists were under an obliga- 
tion to give this statement by their terms of service 
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Public Dental Service 


NOTTINGHAMSHIRE COUNTY COUNCIL 
EDUCATION COMMITTEE 


Annual Report 1953 


Dr. ©. W. W. Jeremian, Principal School Medical 
Officer, refers with some gratification to the increase of 
the dental staff by the appointment of | dental officer 
and part-time assistance exceeding the equivalent of a 
whole-time officer. These additions are reflected in the 
increased volume of inspections and treatment com- 
pared with 1952. Nevertheless, with 83,197 children on 
the school rolls, and a complement at the end of the year 
of 10 full-time and 5 part-time officers, considerable 
leeway has still to be made up. As he puts it, the appoint- 
ment of the right type of young dental officer up to the 
Council’s approved establishment of 22 is the only 
answer to the challenge presented by the annual statistics. 
In a typically well set out résumé, Mr. D. E. Mason, 
Principal School Dental Officer, referring to the staff 
situation states that the actual number employed, 
expressed in terms of whole-time equivalent, only 
reached half the requirement in spite of continuous 
efforts throughout the year to secure additional officers. 
In common with other Authorities, the staff is con- 
cerned with the dental care of expectant and nursing 
mothers and the pre-school child. In the allocation of 
over 5,000 sessions, 825 were devoted to this service. 
Mention is made of 113 sessions which had to be spent 
in non-clinical work due to factors with which many 
dental officers working in rural areas will ruefully agree. 
No fewer than 62 of these sessions occurred during the 
first two months of the year and were the result of 
severe weather conditions bringing in their trail frozen 
and burst water-pipes, snow and ice-bound roads and 
that ubiquitous curse, fog, which prevented both patients 
and dentists arriving at their destinations. On the 
prosthetic side, it was found impossible to complete the 
County Council’s Dental Laboratory but it is hoped 
that it will be functioning in 1954. Nottinghamshire, it 
is stated, was the first authority to use a mobile dental 
clinic of the trailer-caravan type, having one as long ago 
as 1931. This veteran has now been replaced by a 
Gloster mobile dental clinic, which though appreciably 
improved in design and equipment still adheres to the 
basic principles of the older vehicle which has given 
continuous summer and winter service for over twenty 
years. Children inspected during the year numbered 
35,715 and of this number 7,550 were “ casual ’’ cases 
attending for emergency treatment. This routine inspec- 
tion figure shows a considerable advance over 1952 
when only 17,214 were inspected. Children referred fo 
treatment (and under present staff conditions it is 
impossible to refer everyone found to be in need) 
amounted to 24,315. Of this number 18,439 received 
treatment from the school dental officers. In many 
instances the treatment given consisted ot emergency 
treatment only. While there was a very appreciable 
increase in the number of permanent teeth filled, 9,944 
as against 5,849 in 1952, the extraction rate of both the 
permanent and deciduous series still continued high and 
must be expected to remain so until staffing conditions 
improve. Orthodontic treatment in the county presents 
the same problem as elsewhere. Two part-time dental 
officers each devoted one session weekly and this in 
conjunction with treatment given by the whole-time 
dental officers on the staff resulted in 204 children com- 
mencing a course of treatment during the year. Two oral 
hygienists are on the approved list and one has been 
appointed. Again, Mr. Mason emphasises in his con- 
cluding remarks that “events are proving that the 
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General Dental Services Scheme of the National Health 
Service is in no sense a substitution for the School 
Dental Service. It is no doubt because of this fact that 
the clause was inserted in the Education (Miscellaneous 
Provisions) Act emphasising that Local Education 
Authorities have a duty to provide, at their own expense, 
all necessary dental treatment for children attending 
maintained schools.” 
A. J. SUTHERLAND. 


CITY OF LEEDS EDUCATION COMMITTEE 
Annual Report 1953 

On December 31, 1952, the total number of children 
on the roll was 73,567. The School Medical Officer, 
Dr. I. G. Davies, in presenting his report states that the 
dental service has completed another year of good work 
and is steadily progressing towards a comprehensive 
service. During the year, 8 dental officers were appointed 
and 5 resigned. 2 oral hygienists were added to the staff. 
The section contributed by the Principal Dental Officer, 
Mr. D. E. Taylor, states that the full-time dental staff at 
the end of the year numbered 14 and the 1948 loss has 
now almost been made good. The number of part-time 
dentists has diminished and now only | remains. Staffing 
limitation precludes the conservation of the deciduous 
teeth and the policy of restricting conservative treatment 
to the permanent dentition has had to be maintained. 
Mr. Taylor expresses some optimism, following on the 
report of the United Kingdom Mission on the fluorida- 
tion of the water supplies in the U.S.A., that the problem 
of saving the deciduous teeth is capable of solution. The 
delayed onset of caries in these teeth would allow their 
retention by filling to be within the scope of the dentists 
who could be employed in the school service. With the 
improved calcification and acquired resistance to caries, 
overcrowding in the second set could be reduced without 
risk and many cases of malocclusion prevented. The 
2 oral hygienists divide their time between the school 
children and nursing and expectant mothers. During 
the year they visited the child welfare centres giving 
talks on the care of the mouth and the value of correct, 
protective diet. The talks are individual and stress to 
parents by appropriate models the injurious effects of 
some habits. The laboratory staff has been fully 
occupied. There were over 500 orthodontic appliances, 
a similar number of dentures supplied to mothers and 
school children, 60 crowns, and the inevitable repairs. 
In Leeds the orthodontic side of dental care is well 
provided for. Professor T. Talmage Read, Consultant 
Oral Surgeon, continued his sessions at the central 
clinic at regular intervals during the year. Many of the 
children examined presented problems due to abnormali- 
ties of dental development. Other surgical conditions 
included cysts and tumours of the jaws. Mr. H. Shaw, 
Consultant Orthodontist at the Leeds Dental Hospital, 
collaborated with Mr. J. Miller, Orthodontist, in ex- 
amining and discussing complicated cases and selecting 
from the waiting list suitable cases for subsequent 
treatment at the Dental Hospital. Mr. Shaw states, with 
appreciation, that the school service has provided much 
valuable teaching material and the cordial co-operation 
between the staffs has been well maintained. Mr. Miller’s 
department during the year dealt with over 1,000 cases 
requiring over 6,000 attendances. Completed treatments 
numbered 295, and 629 were continuing. Removable 
appliances were over 500, and fixed appliances fitted were 
7 in number. The report pays tribute to the co-operation 
of the teachers, not only for the administrative duties 
involved but for the help they render in securing attend- 
ance, especially of those children whose mothers go out 
to work. 

A. J. SUTHERLAND. 
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DENTAL NEWS 
42nd ANNUAL MEETING OF THE 
INTERNATIONAL DENTAL FEDERATION 
Scheveningen, June 8-13, 1954 

THE Annual Meeting of the Fédération Dentaire 
Internationale took place this year in Scheveningen, 
Holland, from June 8-13, and was held in conjunction 
with the Jubilee Congress of the three Dutch Dental 
Associations which were celebrating respectively their 
75th, 5Oth and 40th anniversaries. As might be expected, 
the meeting was an unusually large one and well over 
1,000 members attended, including no fewer than 500 
supporting members of the F.D.I. 

Our Dutch colleagues are well known for their 
organising ability and their gracious hospitality, but 
this meeting surpassed anything which has been held in 
the past, and the members of the British contingent, 
which was a particularly large one, have come home with 
happy memories of the many kindnesses which they 
received during their stay. 

The Organising Committee of the Dutch Jubilee 
Congress, under the able guidance of Dr. Ch. F. L. 
Nord, Hon. President of the F.D.I., and with magnificent 
help from Dr. J. A. C. Duyzings, Vice-President, Dr. J. 
Stork and Dr. G. Th. E. R. Arnold, Joint Secretaries, 
staged an ambitious Scientific Programme at the Kurhaus 
Hotel, Scheveningen, consisting of a number of panel 
discussions on the subject of Preventive Dentistry. 

The programme was divided into: 

(1) Prevention of Dental Caries. 

(2) Prevention of Orthodontic Deviations. 

(3) Prevention of Periodontal Diseases. 

(4) Preventive Dentistry from the Sociological and 
Economic Angle. 

The procedure was a little unusual in that there were 
two or three papers on each main subject followed by a 
panel discussion by a number of experts led by a chair- 
man, who discussed the papers which had been read 
earlier. At the final session, held on the Saturday morn- 
ing, a panel consisting of those who had read papers and 
the chairmen of the various “ex on each subject, 
under the chairmanship of Dr. Ch. F. L. Nord, discussed 
the subject of Preventive Dentistry ame every aspect. 

The international character of these discussions can be 
judged by the fact that authorities from the following 
countries took part: Belgium, Denmark, France, 
Germany, Great Britain, Holland, Israel, Italy, New 
Zealand, Norway, Sweden, Switzerland and the United 
States of America, and there is no doubt that the whole 
programme was an outstanding success and represented 
authoritative dental opinion from all over the world. 

During the proceedings the following received 
Honorary Memberships: Professor Dr. H. Euler and 
Dr. A. Joachim of the Nederlandsch Tandheelkundig 
Genootschap; Dr. G. Lindblom, Dr. W. Stewart Ross 
and Professor Dr. K. C. Winkler of the Vereeniging van 
Nederlandsche Tandartsen: Dr. H. Hillenbrand, Dr. 
G. H. Leatherman, Dr. H. Parker Buchanan and Dr. M. 
Vincent of the Nederlandsche Maatschappij tot Bevorder- 
ing der Tandheelkunde. Furthermore a Belgian distinc- 
tion was conferred upon Dr. Ch. F. L. Nord, who was 
created Officier dans Ordre de la Couronne. 

On the lighter side, the social activities of the ladies 
were organised on a similarly ambitious scale, under the 
presidency of Mrs. Ch. F. L. Nord, and there were 
receptions given by the Dutch Government and the 
Municipality of The Hague in the Hall of the Knights. 
Those who attended this gathering fully appreciated the 
honour which had been accorded to them in receiving 
an invitation to the lovely and historic Hall, which is 
normally only used for important State occasions. 
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Receptions were also given by the three Societies cele- 
brating their Jubilees, the F.D.I. Banguet under the 
Presidency of Dr. Oren Oliver (U.S.A.), and as a finale 
a magnificent dance given by the Dutch at the Hotel 
Wittebrug. In addition to these official functions there 
were numerous private parties and receptions 

The Council of the F.D.I. met on the Sunday and 
Monday preceding the meeting, and on Tuesday, June 8, 
the Annual Meeting was opened officially by Professor 
Dr. P. Muntendam, Director General of Public Health in 
Holland. This was immediately followed by the first 
meeting of the General Assembly at which official and 
alternate delegates and observers from 20 
were present. 

The various Commissions of the F.D.1. started their 
work on the Wednesday mornirg and presented their 
reports to the Council and General Assembly at the end 
of the week. The importance and the extent of the work 
of the Commissions can be judged by the multiplicity of 
subjects discussed, which included the preparation of the 
Scientific Programme of the XIIth [International Dental 
Congress to be held in Rome in 1957, and progress 
reports by sub-committees on Documentation, Dental 
Materials, Terminology and Caries Recording Methods, 
under the xgis of the Scientific Commission, President 
Professor P. O. Pedersen (Copenhagen) 

The Education Commission, President: Dr. J. 
Deliberos (Paris), approved the draft of a comprehensive 
questionnaire which was prepared in conjunction with 
the Dental Board of Great Britain. 

The Armed Forces Commission, President: Dr. P. 
Budin (Paris), which consisted of a_ representative 
meeting of high ranking officers of the Armed Forces 
from many countries, studied the question of standard- 
isation of equipment in all countries, and requested that 
a Permanent Military Dental Representative be assigned 
to Supreme Headquarters Allied Powers Europe on a 
permanent basis and to such other sub-headquarters of 
SHAPE as may in the future be established where dental 
representation is essential. 

The Public Dental Health Services Commission, 
President: Dr. H. Berggren (Stockholm), held dis- 
cussions on the difficult question of professiona! dilution 
and unregistered practice in Europe. 

In addition to the activities of the Commissions, the 
Editorial Board of the International Dental Journal, 
Chairman and Editor in Chief: Professor H. H. Stones 
(Liverpool), held their meeting and were helped in their 
deliberations by the presence of Senator Dr. L. Benedetti, 
President of the Organising Committee of the XIIth 
International Dental Congress in Rome, and Mr. A. 
Sijthoff, publisher of the International Dental Journal. 

Many committees were formed by the Council, the 
most important of which was, as usual, the Finance 
Committee under the chairmanship of Dr. T. Brandrup- 
Wognsen (Stockholm). 

Several informal meetings were held by the F.D.1. 
Executive with Dr. J. S. Peterson, Director, Division 
of Organisation of Public Health Services, WHO, and 
Dr. E. Alexander, Medical Officer, Maternal and Child 
Health Section, WHO, official observers sent by the 
World Health Organisation, and these meetings were 
strengthened by the presence of Dr. van den Berg, a 
member of the Executive Board of WHO, Sir Wilfred 
Fish, Dr. Harold Hillenbrand, Secretary of the American 
Dental Association, Professor P. O. Pedersen and 
Dr. H. Berggren, Presidents of the Scientific and Public 
Dental Health Services Commissions, respectively. 
The subject of these discussions centred around the 
proposal to implement a Dental Health Programme at 
WHO, and it is hoped that steps may be taken in the near 
future to bring this proposal to fruition, a hope which 
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the F.D.I. have cherished and worked for for many years 
under the original guidance of the late Dr. A. E. Rowlett. 


Arrangements were made to hold the Annual Meeting 
of the F.D.I. in Copenhagen in July 1955 and an 
additional meeting in Athens in October of the same year. 

High praise was given during the concluding stages of 
the meeting of the General Assembly to the Secretary 
General, Mr. Leatherman, and the Hon. Treasurer, 
Dr. Stork, for their unstinting and loyal work during 
the year. 

Miss Plas, Executive Secretary, and Miss Barker were 
also praised for their splendid work during the year and 
especially during the hectic days of the present meeting. 
To appreciate the vast amount of work which the 
Secretariat produced during the F.D.I. meetings, it Is 
interesting to note that in order to obtain the necessary 
documents, 210 stencils were cut and 20,000 copies 
cyclostyled, in both the English and French languages. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 

AT a meeting of the Council held on July 8, 1954, 
Professor Harry Platt was elected President of the Royal 
College of Surgeons in succession to Sir Cecil Wakeley, 
who has held office for the last five years. Professor 
Lambert Rogers and Mr. Julian Taylor were elected 
Vice-Presidents. Professor R. V. Bradlaw was appointed 
to a Hunterian Professorship. 


BRITISH STANDARD FOR ACRYLIC RESIN 
DENTURE BASE MATERIALS 
(B.S. 2487: 1954) 


THe British Standards Institution announces the 
publication of the above British Standard—the first 
specification to be issued under the authority of the 
Dental Industry Standards Committee. 


The standard specifies requirements for acrylic resin 
denture bases supplied as (pigmented or unpigmented) 
powder and liquid, powder only, and plastic cake. 
Methods of tests are included for permanence of colour, 
transverse deflection, water absorption and soluble 
matter. The standard is in large measure based on the 
work of the American Dental Association and the 
National Bureau of Standards, Washington D.C., 
whose methods are already familiar to manufacturers in 
the United Kingdom. 


There has been a steady improvement in the quality of 
this material since the time when it was first extensively 
used as a substitute for vulcanite after the fall of Singapore. 
The publication of this standard will provide to both the 
dentist and his patient an assurance that the quality of 
the material will be maintained. 


Among the co-operating organisations directly 
represented on the committee entrusted with the prepara- 
tion of this standard were a number of Government 
departments, the Association of British Dental Traders, 
the Association of Dental Hospitals of Great Britain and 
Northern Ireland, the British Dental Association, the 
Institute of British Surgical Technicians (Dental Section), 
the Institute of Dental Surgery and the Surgical Instru- 
ment Manufacturers Association (Dental Laboratories 
Section). 

Copies of this Standard may be obtained from the 
British Standards Institution, Sales Branch, British 
—= House, 2, Park Street, London, W.1. Price 

s. 6d. 


July 20, 1954 


DENTISTS’ PROVIDENT SOCIETY 
Annual General Meeting 


THE Forty-sixth Annual General Meeting of the 
members of the Society was held at 20, Bruton Place, 
London, W.1, on May 27, 1954. 

The Chairman having been unavoidably delayed, 
Mr. E. S. Tait, Vice-Chairman, opened the proceedings. 
He said that members would have seen that the year 
under review had been a satisfactory one and the Society’s 
normal progress well maintained. That was all the more 
pleasing in view of the fact that many Friendly Societies 
still continued to report a heavy drop in membership. 
Fortunately, that state of affairs had not affected their 
own Society and so long as they kept on pegging away 
with personal recommendations he saw no reason why 
the Society should not go forward from strength to 
strength. The number of new members admitted in 1953 
had only twice been exceeded. Unless there were any 
points the meeting particularly wished to discuss Mr. 
Tait said he would like to propose that the report and 
accounts be accepted. Seconded by Mr. Shefford and 
carried. 

Honorary Treasurer’s Report 

Mr. Humpherson, Honorary Treasurer, said that in 
presenting the accounts for the year 1953 he was pleased 
to be able to report that at the end of last year their 
financial position was as sound as ever, and he was 
happy that it had once again been possible to maintain 
interest on members’ balances at 4 per cent. These 
annual accumulations made membership of the Society 
extremely satisfactory from a financial point of view for 
even where a member had the good fortune to go through 
life without ever making a claim his final figures would 
still show a very pleasing result. It was probably news to 
many of them that it was not an unusual thing for a 
member to retire at 65 without having drawn a penny in 
sickness benefit and he would like to say thank you to 
those members, and offer his congratulations. 

In the Revenue Account it would be seen that con- 
tributions for the year showed an increase of nearly 
£5,000, and in the Management Fund account they had 
been able to transfer a further £1,500 from the Dentists’ 
Insurance Committee. The surplus of the Management 
Fund transferred to Reserve amounted to £3,792, an 
increase of nearly £900 over the amount so available in 
1952. 

The only item in the accounts which the Auditor had 
felt obliged to criticise was the total of subscriptions out- 
standing at the end of the year, and reference to the 
Balance Sheet would show an increase of nearly £400. 
Fortunately, the bulk of that money had been received 
before the accounts were examined but a lot of work 
wculd be saved if members would pay their outstanding 
subscriptions before the end of each year. The books 
were kept open as long as possible and on behalf of the 
staff he would like to ask for the co-operation of all 
members. 

House purchase loans to members had reached the 
impressive figure of £426,882 and although they were 
anxious to do as much of this type of business as possible 
the Trustees and the Executive still reviewed each applica- 
tion with the greatest possible care. 

Before concluding his report Mr. Humpherson said 
he would like to place on record their appreciation of the 
very valuable work which was done by all the staff at 
Headquarters. 

The report of the Treasurer was adopted. 


Election of Chairman 


Mr. Tait proposed and Mr. Ainsworth seconded that 
Mr. Warren Harvey be re-elected Chairman for the 
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coming year and the proposal was carried with acclama- 
tion. 


Election of Treasurer 

Mr. Boness said that it gave him great pleasure to 
propose Mr. Humpherson be re-elected Treasurer, and in 
doing so he would like to thank Mr. Humpherson for 
the very clear and concise way in which the accounts 
were presented. Mr. Graham seconded this proposal 
which was carried unanimously. 

Election of Vice-Chairman 

Owing to the fact that Mr. Tait would be retiring in 
a few weeks’ time he would not be eligible for re-election 
and a vote of thanks was accorded to him for his good 
work during the many years he had served on the 
Committee. 

In thanking the meeting Mr. Tait said how much he 
had enjoyed his term of office. 

On the resignation of Mr. Tait, the Treasurer said 
that he would like to propose that Mr. Boness, who had 
always taken a great interest in the Society, be elected to 
fill this vacancy. 

Mr. Shefford scconded this proposal which was carried. 

In thanking the meeting Mr. Boness said that the pro- 
posal came as a very great surprise and he was deeply 
grateful of the honour which had been done to him. 

At this stage of the proceedings the Chair was taken 
by Mr. Warren Harvey. 

Election of Committee 

The Chairman said that they had three resignations 
from the Committee, Messrs. D. Wain of Manchester, 
R. C. Kershaw of Southport and J. W. Graham of 
Bournemouth. He would like to propose that the re- 
maining members be re-elected en bloc. Agreed. 

With regard to the three resignations, all were due to 
the operation of the Society’s age clause, Mr. Kershaw 
left them in July, Mr. Wain retired last February, and 
they would be losing Mr. Graham the next day. 

Mr. Warren Harvey said how glad they were to see 
Mr. Graham and thanked him for the many years of 
service he had rendered. Mr. Graham had served on the 
Committee for thirty-five years and he would like to 
place on record their very deep appreciation of this long 
period of office. 

Mr. Graham said that he would like to propose Mr. 
Gibbings’ election, which was seconded by Mr. Ainsworth 
and carried. 

Mr. Warren Harvey suggested that to fill the 
vacancy caused by the retirement of Mr. Kershaw they 
could not do better than to ask his sister, Miss W. B. 
Kershaw, to take his place. Miss Kershaw had been a 
member of the Society for very many years, working 
closely with her brother for its advancement. 

Mr. Tait seconded this proposal and the meeting fully 
concurred. 

Election of Arbitrator 

Owing to the death of their very good friend Mr. 
Scott Dow, a vacancy had occurred on the panel of 
Arbitrators and the Chairman proposed that Mr. 
Graham of Bournemouth be elected to take his place. 
This was seconded by Mr. Shefford and carried. 
Election of Auditor 

Mr. Humpherson said that although he felt it was not 
usual for a Treasurer to propose the re-election of the 
auditor, he would like to have the opportunity of sub- 
mitting that Mr. Charles Comins of Messrs. ae 8 


Comins & Company be re-elected auditor for the coming 
year. 

The election of Mr. Comins was seconded by the 
Chairman and carried. 
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Other Business 
At the conclusion of the ordinary bu 
meeting provision for hospital treatmen 


siness of the 
ind expenses 
was discussed, and the Secretary was given perm 


ission to 

proceed with the formation of a group, provided it had 
the approval of the British Dental Associatior 

Mr. Warren Harvey said that before the Meeting 


closed he would like to propose a most sincere vote of 
thanks to the staff for the pleasant and capable manner 
in which the work of the office was carried out. He knew 
that this enthusiasm went through the entire building and 
they were all deeply indebted to the stat! for their efforts 
Finally, he regretted that it was necessary to conclude 
on a slight note of sadness, for he had to tell them that 
Miss Richardson had expressed a desire to be allowed to 
retire at the end of the next twelve months 

There being no other business the proceedings then 
terminated. 


ROYAL FACULTY OF PHYSICIANS AND 
SURGEONS OF GLASGOW 
Diploma in Dental Orthopedics 
AT a meeting on Saturday, July 10, 1954, the President, 
Dr. Andrew Allison, in the Chair, the following were 


admitted Diplomates in Dental Orthopedics, without 
examination, in recognition of their contributions to 
Orthodontics: B. Holly Broadbent, D.D.S., Ernest 
Sheldon Friel, B.A., M.Dent.Sc., Sc.D., F.D.S., Andrew 
Francis Jackson, D.D.S., F.D.S., William Trevor 
Johnson, L.D.S., Charles Henry Kemball, D.D.S., 
F.D.S., H.D.D., L.D.S., Leonard Russell Marsh, 


F.D.S., L.D.S., Charles Nord, F.D.S., Reginald Ernest 
Rix, F.D.S., L.D.S., Reider Selmer-Olsen, Ph.D., 
Harold Gladstone Watkin, F.D.S., L.D.S. 


FLUORIDATION OF PUBLIC WATER SUPPLY 


THE civic authorities of Anglesey, Watford, Kil- 
marnock, and Darlington have requested the Minister 
of Health to begin the demonstration of the efficacy of 
fluoridation of the public water supply to their areas, 
being convinced that no harm can result and*that a 40 
per cent reduction of the incidence of dental caries is to 
be expected. 


DENTAL BOARD OF THE UNITED KINGDOM 
CHAIRMAN REAPPOINTED 


By Order of Her Majesty’s Most Honourable Privy 
Council, Sir Eric Wilfred Fish, C.B.E., M.D., F.D.S. 
R.C.S., has been reappointed a member and Chairman 
of the Dental Board of the United Kingdom upon the 
expiration of his term of office on July 28, 1954. 


DENTAL EMPLOYEES PENSION AND 
SICKNESS SCHEME 


Tue Medical Insurance Agency Ltd. have recently 
launched, under the trusteeship of the British Medica! 
Association, a Scheme for securing pensions and sickness 
benefit for employees of doctors and dentists. 

The scheme calls for contributions from both em- 
ployer and employee, and the employer's contributions 
may be treated as a business expense for income tax 
purposes. The scheme also allows for the transfer oj 
employees from one practitioner to the other without 
loss of pension rights. Full particulars may be had 
direct from the Medical Insurance Agency Ltd., B.M.A. 
House, Tavistock Square, London, W.C.1, or from any 
of the Agency’s branches. 
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HUSBAND NOT LIABLE FOR THE COST OF HIS 
WIFE’S TREATMENT 


A CASE was decided in the Worthing County Court 
on June 1, 1954, which concerned the liability of a 
husband to pay for dental treatment given to his wife. 

The dentist sued the husband for payment of an 
account for 85 guineas in respect of dental treatment 
which included the provision of gold dentures. It was 
established in evidence that, while the husband knew that 
his wife was receiving dental treatment, he did not know 
that she was incurring a bill for treatment under private 
contract outside the National Health Service. 

The rule of common law is that, if the husband has not 
given any express undertaking to pay a particular debt 
incurred by his wife, he is generally liable for his wife’s 
debts only if they are incurred in respect of necessaries. 
If the wife orders goods or services which, when her 
station of life is taken into account, are to be regarded 
as luxuries, the wife’s creditor who provided the goods 
or services will not be entitled to recover the cost from 
the husband. 

In this case the Judge said that he was satisfied that the 
dentures were first rate work and that they could not have 
been provided under the National Health Service. He 
could not, however, hold that dentures outside the 
National Health Service were necessaries in this par- 
ticular case. He might have been able to do so if the 
husband had an income of several thousands a year, for 
to a person with a very large income these dentures might 
be necessaries. But for ordinary people like the patient 
and her husband the Judge could not hold it necessary 
for them to go outside the National Health Service. 

The dentist was not able to establish that the husband 
had given a specific undertaking to pay his wife’s bill in 
this case, and in these circumstances the Judge held that 
the dentist could not recover from the husband. 


Examination Results 


Royal College of Surgeons of land.—Final F.D.S.— 
C. J. Armstrong, B.D.S.U.Sydney, H. D. Davis, B.D.S.U.Sydney. 


opw: 
a Nance Leaver, M. R. 
. C. Mullick, M 


Bogumila M. Pomirs! E. P. P 
Beate Rein, B. C. Rich, .R 

G. Shaw. q Stephenson, F. 

wy, D. BN ae Thomas, W. R. Thomas, D. K. Travers, H. M. 
Turner, A. Twine, Uren, G. W. Vaughan, 
J. P. Warren, P. J. Willard, E. B. Williams, N. J. Wood. 


Univerciay of —Final B.D.S.—G. K. Bodie, I. L. 
Brown, A. I. Burns, J. Carabok, J. S. Clyde, Millicent S. E. 
Crawford, I. . 1, Findlay, E. 

Grieve, D 


E. B. 
. F. McLeod, J. G. McNair, Jenny MacPherson, J. Cc. 
i T. A. Paterson, J. G. R » A. I. Stevenson, 
R. T. S. Stewart, G. Webster, A. I. Wilson, 


University of B.D.S.—Miss P. M. Adamson, 

R. H. Birch, EB. P. B. Buckley, Miss U. Clark, R. F. 
Pletcher, A. Gibson-Leitch, J. S. Hall, 

Husband, L.D.S., P. Kammer, A. I. 
McAughtry, J. F. Miss V. N. Matthews, A. Moon, 
S. G. Morrison, -D.S. R.C.S., B.D.S., A. Parkin, 
Miss T. M. Rossi, G. R. Smithson, 
‘Thompeon, K . R. Trotman, H. F. D. Van der Walt, 

R. E. O. Waddell, D. E. C. Weldon. 

M. A. Barker, I. D. > 

» T. Cassidy, S. Dookun, R. W. 

son, F. W. A. Hunter, re M. Hutchinson, 

ones, Miss S. E. Long, S. A. Lowe, Miss 

Ss. P. | Reading, 

W. F. Thomasson, 
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Uni of Edinburgh.—Final L.D.S.—G. W. Goodwin, 
Kolia, W. K. M. Muir, T. D. Roland. 


University of Manchester.—Final B.D.S.—Miss M. Banks, 
A. S. T. Franks, M. O. Hindle, D. W. Sarll, S. B. Whitley. 


University of Bristol.—Final L.D.S.—T. A. C. Collins, 
K. R. Cowles, M. E. Holmyard, L. H. Stratford. 


University of St. Andrews.—B.D.S.—with Commendation.— 
. W. Cameron, L.D.S. (merits in Dental Jurisprudence and in 
Bacteriology), W. D. McHugh, L.D.S. (merits in Dental Juris- 
rudence, Prosthetics, Oral Surgery and Orthodontics B.D.S.— 
. P. Farrell, L.D.S., J. L. Robertson, L.D.S., R. A. D. Laing, B.Sc. 
L.D.S.—M. J. M. Mackay (Merit in Dental Surgery and Pathology), 
W. O. Duthie, R. J. M. Ridout. D.P.D.—I. Yassin, L.D.S.Singa- 
pore, B. C. Mitra, L.D.S.West Bengal. 


The Services 

Royal Air Force.—The following promotions appeared 
in the London Gazette dated July 1, 1954: 

Acting Group Captain D. I. Malcomson to be sub- 
stantive Group Captain—seniority July 1, 1954. 

Squadron Leader P. L. Lamb to be Wing Commander 
—seniority July 1, 1954. 

Squadron Leader D. T. Tate to be Wing Commander— 
seniority July 1, 1954. 


Personalia 


Mr. E. I. SPENCER won the second prize, consisting of 
a Diploma, a Gold Medal and 30,000 lire, at the First 
International Congress for Dental Technicians, held at 
Milan in April of this year. Candidates had to construct 
a fixed and a removable prosthesis to a plastic model, 
pcnccer + yr a three-quarter crown to a bicuspid and a 
removable denture of the candidate’s design. An inter- 
national jury judged the entries, awarding marks for 
planning, functioning, economy, zsthetics and finish. 
Mr. Spencer is to be congratulated upon winning such 
a —= and demonstrating that a British technician can 
achieve such a standard. 


The Charge for Announcements of Births, Marriages and Deaths ts 
2s. 64. per line. (Approximately 8 words.) Minimum 7s. 64. 


Birth 


LONGTON.—On June 15, at Bolton, to Beryl and Edward M. 
Longt a son, H d James—a brother for David Russell. 


Death 


GWYTHER.—At his home, 38, Chichele Road, London, N.W.2, 
on on July 4 Henry Wilton CGwyther, aged 76. He was a member of 
S. for many years, and until recently a member of the 

B.D.A. He leaves a widow and one son. 


INDEX FOR JANUARY 5 TO JUNE 15, 1954 


Readers desiring to bind their volumes of the “ British 
Dental Journal” for the period January 5 to June 15, 
1954, can obtain copies of the title page and index on 
application to the Journal Manager, 13, Hill Street, 
Berkeley Square, Lendon, W.1. 
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Comguesiegtiens with regard to editorial business should 
be THE EDITOR, BRITISH DENTAL 
13, Hi Hill Serost, Berkeley Square, W.t, 

© 2761. e ms: “ ention,” 
Audley, London. 


Original Articles and Letters submitted for publication 
are presumed to be offered to the British Dental Journal only 
unless the contrary is stated. 


be to the Adver- 
tisement 13, treet, quare, London, 
W.1. Telephone: Grosvencr 2761. 
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Royal College of Surgeons of England.—Final L.D.S.— : 
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J. M. Cautley, R. M. J. Cooper, G. Ww. Cowley, 
Crowhurst, I. Domb, N. C. Forbes, L. J. Glowrey, J. J. Hall, 
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ASSOCIATION NEWS SHEET 


NATIONAL JOINT COUNCIL FOR THE CRAFT 
OF DENTAL TECHNICIANS 


THE National Joint Council held its first meeting in 
May 1943. At that time, on the employers’ side, there 
were representatives of the three dental associations and, 
on the employees’ side, representatives of the National 
Union of Shop, Distributive and Allied Workers and the 
Society of Goldsmiths, Jewellers and Kindred Trades. 
Representation today remains substantially the same but, 
following amalgamation, the employers’ side now con- 
sists of six representatives of the British Dental Associa- 
tion and two representatives appointed by the Surgical 
Instrument Manufacturers’ Association, who represent 
the laboratory interests. 

The principal object of the National Joint Council is 
to consider the education, training, conditions of service 
and wages of dental technicians and to report thereon 
to the constituent organisations represented on the 
Council, with a view to establishing and maintaining 
such terms and conditions of service as shall be equitable 
between the employers of dental technicians and 
employees in the craft of dental mechanics. 

Over the years the Council has functioned satis- 
factorily, but the introduction of the Fair Wages Clause 
in the General Dental Service Regulations has, un- 
fortunately, had the result of slowing up its work. The 
effect of the Fair Wages Clause is that every recom- 
mendation relating to wages or conditions of service of 
dental mechanics, once adopted by the National Joint 
Council, becomes a statutory obligation on every 
employer operating within the General Dental Service. 
Every decision of the National Joint C ‘ouncil, before it 
is adopted, must, therefore, receive the consideration and 
approval of the Representative Board. In recent months, 
negotiations for holiday pay entitlement and payment 
during sickness have been satisfactorily concluded and 
negotiations are, at the moment, proceeding on the 
revision of the model indenture for apprentices. 

A large part of the work of the Council is taken up 
with the consideration of training and education of 


apprentices. Its Education Advisory Committee meets at 
frequent intervals and is, at the moment, considering 
ways and means of improving the general educational 
standard of apprentices. The Education Advisory 
Committee works in close conjunction with the City and 
Guilds of London Institute which is the body concerned 
with the courses of training for apprentices at technical 
institutes and with conducting the examinations. Two 
members of the Association have recently been appointed 
to the Board of Examiners of the Institute, one being 
Mr. S. H. Coplans, the present Chairman of the Joint 
Council, and the other, Mr. W. J. Coe, who has been a 
member of the Council for some time. 


Another important function of the National Joint 
Council is to arrange for the hearing of disputes between 
employers and employees. This function is generally 
exercised by a Disputes Committee comprising repre- 
sentatives of the employers and the Unions. At each 
meeting of the Disputes Committee, the evidence is 
considered quite impartially and the Committee gives 
its decision after detailed consideration of the case put 
forward by each side. 

That the National Joint Council has done much useful 
work since its inception will be generally accepted, but 
there is a little doubt whether members generally are 
aware of the decisions which have been agreed upon and 
which are binding upon employers in the National Health 
Service. Information on all these matters can be obtained 
from headquarters. Any new decisions are reported in 
the Journal and this is the only practical way of bringing 
these matters to the notice of members. If a practitioner 
is charged with a breach of the Fair Wages Clause in his 
Terms of Service it will be no defence for him to plead 
that he did not know the conditions and rates of pay 
approved by the Joint Council. ** Ignorance of the law 
is no excuse,”’ and it is important for every practitioner 
to keep himself informed in this matter. 


BRANCH AND 


Southern Counties Branch.—The Presidential Meeting 
of the Southern Counties Branch was held at Richmond 
on May 27, 28 and 29, Mr. L. H. Ide presiding. 

The proceedings opened with a meeting of the Branch 
Council on May 27. Items of general interest included 
a preliminary discussion of the Branch’s invitation to the 
Association to hold the Annual General Meeting for 
1956 in the Branch Area, and the issue of an official 
B.D.A. car badge, the sale of which to members would 
augment the Benevolent Fund. 

The General Meeting was held on the morning of 
Friday, May 28, when the Report of the Council was 
heard and approved. Mr. H. Parker Buchanan, the 
Secretary of the B.D.A., then gave an address on Current 
Dental Affairs, in which he was able to report a con- 
siderable improvement in the affairs of the profession in 
several directions, especially in relations with the Ministry 
of Health, and the standing of the Service Branches of 
the profession. Mr. Parker Buchanan then referred to 
the many advances which have recently been made in 
the science and technique of dentistry, stating that the 
profession could be proud of its achievements. 


SECTION NEWS 


On the Friday afternoon the ladies were escorted by 
the President on an excursion to Hampton Court by 
boat, which was thoroughly enjoyed by all who went. 
The members were shown five demonstrations which 
aimed to prove that good dentistry can still be done even 
when working under heavy pressure. The demonstra- 
tions were grouped around a model surgery, arranged to 
provide quick and comfortable operating conditions, and 
included * Anterior Restorations,” Mr. C. F. H. Bulow; 
“Conservative Technique,” Mr. C. de Vere Green 
““Root Canal Therapy,” Mr. G. E. Ray; “ Penicillin 
Therapy,” Mr. J. Campbell; and a demonstration of 

*Cold Cure Acrylic Repairs,” by Messrs. Cottrell & 
Co., who also kindly provided the equipment for the 
surgery. 

This session concluded with tea at which members 
were the guests of the Kingston and District Section. 

The Annual Dinner and Ball was held at the Richmond 
Hill Hotel, beginning with a reception given by the 
President and his lady. After dinner the following toasts 
were proposed and responded to: “ The Queen,” by the 
President; “ The B.D.A,” proposed by the Mayor of 
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Kingston and responded to by the President of the 
B.D.A., Mr. Tom Hindle; ** The Guests,”’ proposed by 
Mr. H. Middleburgh, and responded to by Sir Wilfred 
Fish, and * The President,”’ proposed by Mr. J. B. Reed 
and replied to by the President, Mr. L. H. Ide. 

On Saturday morning, May 29, a Symposium on 
Fluoridation was held under the chairmanship of Sir 
Wilfred Fish, C.B.E. The Panel was composed of Miss 
J. R. Forrest, L.D.S.Glasg., Lt.-Col. E. F. W. Mackenzie, 
O.B.E., M.C., Director of Water Examination Metro- 
politan Water Board; Dr. J. Longwell, Principal, 
Scientific Office (Water Division) Government Labora- 
tory, London, and W. Stewart Ross, F.D.S. R.C.S.Eng. 

A comprehensive list of written questions was answered 
by the Panel, after which oral questions were asked by 
the audience. 

It was clear that the Panel was definitely in favour of 
controlled fluoridation of the Public Water Supplies, 
being of the opinion that no harmful effects could result 
from the addition of 1-2 parts of sodium fluoride per 
million, and that a reduction of dental caries by 60 per 
cent would occur in those who drank such water through- 
out their development and life. The Panel emphasised 
the necessity for the profession to educate the public in 
the great benefits to be obtained from this measure, 
especially as there is much ill-informed opposition. The 
session concluded with a vote of thanks proposed by 
Mr. Peckover, which brought to an end a very successful 
meeting of the Branch. 


Southern Counties Branch— Brighton and District 
Section.—Golden Jubilee Dinner and Ball.—The Brighton 
and District Section is the first Section of the Southern 
Counties Branch, and even of the British Dental Associa- 
tion, to celebrate its Golden Jubilee. To mark this unique 
occasion a Dinner and Ball was held at the Grand Hotel, 
Brighton, on Friday, July 2, 1954. 

The Dinner was preceded by a reception by the 


Chairman of the Brighton and District Section, Mr. H. 
Middleburgh, J.P., and the President of the British 


Dental Association, Mr. Thomas Hindle and Mrs. 
Hindle. The Mayor and Mayoress of Brighton, Alderman 
W. G. Dudeney, J.P., and Mrs. Dudeney; the Mayor and 
Mayoress of Hove, Councillor A. H. Dilley, /.P., and 
Mrs. Dilley; the Secretary of the Association, Mr. H. 
Parker Buchanan and Mrs. Parker Buchanan, and the 
President of the Southern Counties Branch, Mr. L. H. 
Ide, were official guests present. Among the other 
guests was the Member of Parliament for one of the 
Brighton divisions and also 6 Justices of the Peace. 
Altogether 161 members and their guests sat down to 
dinner. 

At the conclusion of dinner and after the loyal toast, 
we were entertained by Mr. David Nixon, the Amiable 
Magician of the B.B.C.’s Radio and Television. Then 
followed a toast to the ladies, which was proposed by 
Mr. L. E. Balding, Vice-Chairman of the Council. As 
it was the wish of the committee not to spoil the evening 
for any lady by asking her to reply, Mr. T. G. Ward, 
M.B.E., made a very able reply for them. The toast of 
the Brighton and District Section was then proposed 
by Mr. Thomas Hindle, President of the British Dental 
Association, who recalled some of the high-lights of 
the Brighton Section during the past fifty years, including 
the important offices held by some of the Section’s mem- 
bers during that time. 

The reply was given by the Section’s Chairman, 
Mr. H. Middleburgh, J.P., in which he stated how 
honoured the gathering was by the presence of Mr. and 
Mrs. Thomas Hindle, and expressed his thanks for the 
great help he had received in arranging this celebration. 
The floor was then cleared and dancing continued to the 
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small hours of the morning to the music of Percy Warden 
and his Grand Hotel Dance Orchestra. This was a 
memorable occasion, the success of which was due in a 
large degree to the untiring efforts of the Honorary 
Secretary to the Section, Mr. R. Dixon Pett. ; 


Yorkshire Branch—Sheffield and District Section.— 
The Annual General Meeting of the Section was held in 
April last when Mr. G. H. Ridler took office as Chairman. 
In his inaugural speech Mr. Ridler spoke on two sub- 
Jects: the types of meetings to be held in the coming year, 
and the compensation now being given by the Courts 
against medical practitioners and how this may affect 
dental practitioners. 

A clinical weekend had been arranged at the Charles 
Clifford Dental Hospital for the following week. In the 
open discussion which followed mention was made of 
ancillaries, the Conference of Local Dental Committees, 
the proposed date for the Annual Dinner Dance, and 
the Benevolent Fund. The collection for the Benevolent 
Fund amounted to £2 16s. for this meeting. 


EASTERN COUNTIES BRANCH 


Election of Branch Representatives. 

An election of Branch Representatives to the Re- 
presentative Board will be held at the Annual Meeting 
of the Eastern Counties Branch at Northampton on 
Friday, October 1, 1954. Nominations are invited for 
the election of three members to the Board at least one of 
whom shall be a Dentist 1921. All nominations must be 
signed by at least three members and must be in the 
hands of the Branch Hon. Secretary, Leonard R. Davey, 
9, London Road, Kettering, on or before Saturday, 
August 7, 1954. 


G.D.S. REGULATIONS FOR SCOTLAND 


Tue Regulations concerning the administrative aspects 
of the General Dental Service for England and Wales 
have been consolidated and issued as S.I. No. 742 of 
1954, and were considered in an article in the News 
Sheet of July 6. Consolidation of the Scottish Regula- 
tions has not yet been achieved, but discussions are at 
present proceeding between the Department of Health 
and the Scottish Sub-committee of the G.D.S.C. 

It is expected that the Scottish Consolidated document 
will contain at least all the improvements incorporated 
in the English one. Notification of its introduction will 
appear in the Journal. 


THE 10 PER CENT CUT 


IN 1953, the Minister of Health rejected the Associa- 
tion’s request for abolition of the 10 per cent cut, on the 
grounds that adequate evidence as to the earnings and 
expertses of general dental practitioners in the National 
Health Service was not then available. This evidence, 
on the absence of which the Committee of Public Accounts 
had commented unfavourably, has now been obtained 
through the Inland Revenue, the Dental Estimates 
Board, and by questionnaire, and is under examination 
by the Association’s actuary and Government actuaries. 

The Remuneration Sub-committee are satisfied that 
there is a prima facie case for the restoration of the 10 
per cent, and on July 5, 1954, a letter was sent to the 
Minister, asking him to revoke the Regulation which 
authorises the cut, as an interim measure pending the 
introduction of a new Scale of Fees. 
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ASSOCIATION NOTICES 


BRITISH DENTAL ASSOCIATION 


Hill Street, Berkeley re London, W.1. 
‘elegrams: “ Bridention,’ ley, London. 
Telephone Nos.: 1592, 1593. 

‘journal Office: GROsvenor 2761. 
Scottish Office: 8, High Street, R 
Telephone 'Ne.: Renfrew 2133. 
Dentists’ Provident Society and Dentists’ Insurance 
Committee. 
20, Bruton Place, Berkeley Square, London, W.1. 
Telephone No.: GROsvenor 1172. 


BENEVOLENT FUND 


The Honorary Treasurer (Mr. John Sturrock) gratefully acknow- 
ledges receipt of the following : 
Donations 

Watford and District Section, £3 11s. 6d. ; Epsom, Sutton and 
District Section, £2 4s. ; “ Anonymous ” (per D.L ogie, Aberdeen), 
£1 11s. 6d. ; J. Kurer, B. Rosenstiel, £1 1s. ; T. U. Titmus, 15s. 
In Memeriam Mrs. Newton 

Dr. Lilian Lindsay, £1 1s. 
Covenants 

J. Ainsworth, P. Conway-Jones, F. G. Davies, J. E. Herbert, 

Nieiten P. G. Oliver, F. V. Richardson, O. J. Roots, A. S. Rowe, 

. A. G. Starnes. 

Waste Amalgam 

Bristol and District Section, East of Scotland Branch, Messrs. 
M. B. Goolding and O. A. Tackley, C. N. Jeffries, P. Kenworthy, 
W. Moss, V. J. Mathews, R. Park, D. S. Rankin, Richmond and 
Barnes Section, J. F. V. Selling, Messrs. W. Shearer, A. D. Walker 
and A. F. C ampbell, Southern Counties Branch, Southern County 
Council Clinic (per A. Adorjan), J. Sturrock, D. Wain, West of 
Scotland Branch, C. B. Wood. 

ee Warner.—Sale of gold solder, £1 3s. 6d. 

. H. Musgrove.—Sale of waste amalgam, £1. 
foil 

Bristol and District Section, R. Park, D. S. Rankin, J. F. V. 
Selling, West of Scotland Branch. 

Will members who have any considerable quantity of waste 
amalgam or lead foil kindly forward this in separate parcels to the 
Honorary Treasurer of the Benevolent Fund, 13, Hill Street, 
Berkeley Square, London, W.1, at their earliest convenience. 
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Lucas, R. B., and Kramer, J. R. H. 
for Dental Students, 1954. 
Macdonald, J. B.: The Mobile 
Rods of the Oral Cavity, 1954 
Caries, Dental 
Calonius, P.-E. B.: Statistical Studies on the Frequency of 
Caries in the Permanent Dentition of Children, 1954. 
Muhler, J. C., Hine, M. K., and Day, H. G.: Preventive 
Dentistry, 1054. 
Dentistry 
Stones, H. H. : 
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Edition, 1954. 
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Robert, A. : 


: Die Narkose : ein Lehr-und 


and Fisher, R. L.: The Human Masticatory 
An Introduction to Dental Anthropology, 1953. 
The Physical Anthropology of the American 


: Essentials of Bacteriology 


Non-Sporulating Anzrobic 


Oral and Dental Diseases, 3rd edition, 1954. 


Sir E. A.: Essentials of Histology, 16th 


Le Service de Santé Scolaire et Universitaire, 1954. 


Jaws 
Du Brul, E. L1., 


and Sicher, H. : The Adaptive Chin, 1954. 


Camps, F. E.: Medical and Scientific Investig 
Christie Case, 1953. 
Medicine 
Comroe, B. I., Collins, L. H., and Crane, M 
Medicine in Dental Practice, 4th edition, 1054 
Orthodontics 
Duyzings, J. A. C.: Orthodontische Apparatuur, 
have English captions). 
Periodontology A 
Palazzi, S.: Die Parodentopathien, 
Pharmacology and Therapeutics 
Gerson, M.: The Elements of 
Anesthesia, 1954. 
Physiology 
Jenkins, G. N.: The Physiology of the Mouth, 1054 
Prosthetic Dentistry 
Osborne, J., and Lammie, G. A. : Partial Dentures, 1054 
Die prothetische Versorgung des zahnlosen Mundes, 1054. 
Radiology 
Hassclwander, 
1954 


Dental Therapeutics and 


Die objektive Stereoskopie an Réntgenbilden, 


RESIGNATIONS 


WHENEVER a professional organisation, club or trade 
union has to put up its subscription a number of members 
resign. Some members of the Association have done so 
this year and it is interesting to see, from classifying their 
reasons, that they nearly all fall into one of three cate- 
gories of error. 

The first consists of those who say that the rise in the 
subscription is “* out of all proportion.”’ In fact, however 
the Association’s subscription was three guineas in 1937 
Taking into account the fall in the value of money alone 
a 100 per cent increase in seventeen years is not “ out of 
proportion ” to the increase in the cost of other essentials 
to professional life. The Association has been no more 
immune from rising costs than any other organisation. 
How could it be ? 

Moreover, the amount of effort per member which the 
Association expends in 1954 is vastly greater than it was 
in 1937. To take one department of the Association’s 
activities alone: every dentist in the general dental! 
services submits on an average something like three new 
E.C.17s a day to the Dental Estimates Board: every one 
of these forms is potentially a source of difficulty and 
dispute between the dentist on the one hand and the 
Board, the Executive Council and the Ministry on the 
other. As a result well over 100 members a week seek the 
help of Headquarters on Health Service difficulties alone 
Inevitably the resources of Headquarters have had to 
expand to meet this sort of demand for help 

Another says that the Association is useless because 
it has not succeeded so far in obtaining an increase in the 
scale of fees. No one who has followed the strenuous 
efforts made by the General Dental Services Committee 
over the last few years to persuade the Ministry and 
Parliament that an increase in the scale of fees is in fact 
necessary and justified can complain about the energy 
which the Association has put into this vital matter. 
Nor indeed do any of the critics say in specific terms 
where the Association has put its foot wrong. A sur- 
prising number of them argue from the premise that 
ultimately, this profession of under 15,000 members can 
compel Pariiament to do its will; and mass withdrawal 
from the Service is advocated as the cure-all, although 
it is clear enough by now that only a minority of the 
profession would form the mass. 
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The third category comprises those who say that they 
can protect their own interests as well as, or better than, 
the Association. This is surely the silliest argument of all. 
For example, in 1953 the Public Accounts Committee in 
the House of Commons said that Parliament should 
grant dentists no increase in their pay until the fullest 
information was available as to their real earnings under 
present conditions. The Associaticn accordingly carried 
out an inquiry among 4,700 members to give Parliament 
the information it said it must have. What of the non- 
member ? He has the choice of carrying out his own 
national survey of incomes and expenses and then 
opening negotiations in person with the Minister and 
Parliament. Or he can rely on the hope that the survey 
which the Association’s members are paying for will 
also help him to obtain a better scale of fees. 

Over the last few months, to take another example, 
negotiations have been going on constantly between the 
Ministry, the British Medical Association, and this 
Association on the amendment of the Regulations 
which govern proceedings before Service Committees 
and the National Health Service Tribunal. The two 
professional organisations have succeeded in introducing 
many real improvements into the Regulations and, 
equally important, in resisting amendments which the 
Ministry wished to introduce for their administrative 
convenience, and which would have tied the net tighter 
round the unfortunate practitioner. As a result of these 
negotiations any dentist or doctor who has the mis- 
fortune to be called before a Service Committee—and 
unforeseeable events may lie in wait for the most careful 
practitioner—will know that, so far as the Regulations 
can secure it for him, he will have a fair hearing and a 
just trial. 

What of the non-member in this case? The sort of 
negotiation and technical argument which has taken place 
with the Ministry on this subject calls for a type of 
experience and a sacrifice of time which he could not and 
would not provide, even supposing the Ministry were 
willing to negotiate with him alone, acting on his own 
behalf. Yet here too he reaps the benefit of that which 
the Association has achieved for its members. 

Examples like this could be multiplied, and they cer- 
tainly excuse a sneaking sympathy with the principle of 
the “closed shop.” How can any reasoning person 
resist the conviction that these are the days of collective 
bargaining and collective negotiation? No profession 
working almost entirely for the State can conceivably 
afford to be without an organisation which will strive 
constantly to protect its interests and better its conditions 
of service. 

The man who resigns now would not dare to take that 
step if he knew it meant that the Association must dis- 
solve and the profession be left for the future wholly at 
the mercy of the politician and the civil servant. The 
resigner is in fact taking a step which he knows is only 
possible for him because the vast majority of his col- 
leagues will not take it, but will keep in being an 
organisation which is vital for his protection. Even his 
rationalisation of what he is doing cannot conceal the 
unpleasant fact that henceforward he will be travelling 
at the expense of his colleagues, 


Correspondence 

The Dentist’s Opinion Ignored.—Time and again I am 
confronted with a case in which the Dental Estimates 
Board are adamant in not approving treatment pro- 
posed by me and which my patient is perfectly willing to 
undergo, just because the Regional Dental Officer, 
whose advice the Board and not I sought, happens to 
disagree with me. ae 
For instance, I may advise gingivectomy or perhaps the 
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resection of some papillz and the institution of friction, 
while the R.D.O. proposes prolonged gum treatment, 
which not infrequently I may consider quite inadequate 
to produce any sustained results. At other times I may 
feel the necessity for a filling while the R.D.O. may not, 
and vice versa. 

I am persistently asked by the Board in cases such as 
these, to amend the estimate in conformity with the 
R.D.O.’s suggested line of treatment instead of my own, 
before approval can be granted, and I wish to ascertain if 
other colleagues have had similar experience and what 
course of action do they adopt, for I feel this cuts deeply 
into the freedom of the profession and renders the free- 
dom of the patient to choose his own dentist quite 
meaningless. 

_I do not criticise the R.D.O., who has the perfect 
right to differ from any other dentist, and I have at 
times valued his report, at any rate in part. What I have 
to protest against is the practice by the Estimates Board, 
supposedly a body of professional people, of trying to 
inflict the particular dentistry of one practitioner, the 
R.D.O., on other practitioners. 

When a patient comes to a dentist, he expects not only 
treatment by his hands but also according to his judg- 
ment and not according to that of a remote civil servant. 
Indeed all reasonable people will agree that this is a 
patient’s undeniable right once he has been accepted for 
treatment. The Board, I am unhappy to say, does not 
seem to think so in many cases. 

I therefore strongly urge the Association to give this 
matter the same urgent attention as is given to fees, etc., 
and to have the regulations unequivocally put right. 
The Estimates Board could still have the right to have 
a patient examined and to obtain the R.D.O.’s report, 
and indeed the right to refuse any part of the treatment 
proposed by the dentist; but their practice of prodding 
him into accepting a diagnosis and line of treatment 
which is not his own, should be expressly forbidden.— 
K. KUMAR, 14, Campden Hill Gardens, London, W.8. 


Discussion with the R.D.O.—Mr. Samson’s “* Don’t 
let’s be beastly to the R.D.O.s”’ plea would have more 
force if R.D.O.s would discuss referred cases. I recall 
two which were examined at my premises. Afterwards 
the R.D.O. spoke of many things, but not the cases, and 
then sent in a report advising treatment completely at 
variance with the treatment I proposed. It required an 
appeal with further waste of a lot of people’s time before 
unnecessary, destructive operation, or alternatively 
financial injustice to the patients, was prevented.— 
K. McALLsTER, 4, Saxby Street, Leicester. 


Topical Application of Sodium Fluoride.—I have been 
notified by the Dental Estimates Board that the topical 
application of sodium fluoride as prophylactic treatment 
for dental caries cannot at present be regarded as ‘dental 
treatment ’’ as defined in the General Dental Services 
Regulations. 

A glance at Stone’s ‘‘Oral and Dental Diseases,” 
2nd edition, chapter XIV, shows a summary of some of 
the studies in topical application of sodium fluoride 
from 1944-1950. Workers report up to 50 per cent 
reduction in caries. 

With all this talk at the last Annual General Meeting 
of the Association on preventive dentistry it seems that 
fluoride passed through one ear of the Minister of Health 
and out of the other. 

If the dental advisers of the Ministry are out of touch 
with modern dentistry they should be sent on one of the 
courses provided by the Health Service and we, the 
practitioners, would then not be frustrated by a contin- 
uance of such archaic knowledge.—G. M. FEINGOLD, 
** Breaside,”’ Bury Old Road, Half Way House, Salford, 8. 
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Annual Leave for Assistant Dental Surgeons.—It is, 
I believe, considered a general rule that most employees 
in this country get a minimum of a fortnight’s holiday 
with pay, some only after a full year’s service. 

Unfortunately some employers do not grant even that 
period of paid holiday to their assistant dental surgeons 
at all, the employers basing their arguments on one or 
both of the following facts: 

(1) The unfortunate assistant works on a part-time or 
sessional basis, either with or without additional 
work elsewhere, or 

(2) The assistant works on the basis of a percentage 
of his gross earnings. 

Inasmuch as full-time assistants often work too on a 
similar percentage basis, and they do receive a fortnight’s 
holiday with pay, why not part-timers, who after all 
would only receive an average percentage of their 
earnings for the two weeks ? 

Apart from the legal side of the question, if an 
assistant is of any use at all, then surely the principal can 
express his appreciation and thanks in the accepted 
manner by giving him a holiday with remuneration 
based, not on mythical figures, but on a fairly calculated 
average.—** Jus JURANDUM.”” 


Lowered Standard of Qualification.—Like Mr. V. B. 
Ditcham I have been waiting with baited breath for 
criticism of lowered standards for greater entry into the 
dental profession, thinking that my betters would deal 
more ably with that point. 

In another field of endeavour, I wonder what would 
have been said, if as an answer to competition in cheap 
shoddy goods one replied with cheaper and shoddier 
goods. In this field of dentistry we would have nothing 
to fear from ancillaries, if our own standards of goods 
were of sufficiently high standard at a reasonable price. 

Again in another field the answer would be looked for 
in increased efficiency by improved technique, factory 
layout, equipment, labour and management relations. 
In dentistry again an amazing amount could be done on 
these lines. Dental Schools teach techniques and well- 
= ones only. A dentist is left to himself to acquaint 

by pure chance with all the other aspects, almost 
as important, as he goes along. As a result, from my own 
experience I can say that it is a revelation how the output 
and quality of one’s work improves where above condi- 
tions are anywhere half-way met, and how unsatisfactory 
and small one’s output is under the usual conditions. 

I have not the slightest doubt that there should be 
lectures on dental economy in the final years of student- 
ship and that a productivity team should be set up, and 
sent to the United States or any other country that seems 
to have solved its dental question more satisfactorily, 
everpif it is found that experts at home have found their 
solution on the same lines, but are not listened to. 

The ancillary problem would cease to be a problem to 
dentists in my opinion if such a course was taken, as 
efficiency in due course would offset the lack of dentists 
in the first place and attract the right types to the dental 
schools in the second.—F. ALLAN, 12, Elsworthy Road, 
London, N.W.3 


Protests and Remuneration—The Government's 
decision not to proceed with the increase in the salaries 
of Members of Parliament aroused considerable anger 
from the very politicians who in 1950 were the architects 
of the unfair cut of 10 per cent in dentists’ fees. 

Perhaps these same men could be reminded of what 
they had to say then against an injured profession who 
dared to raise its voice in protest, but had no means of 
effective action other than the withholding of its services.— 
J. P. PEARCE, Newton House, 79, School Road, Tilehurst, 
Reading. 
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Remuneration of Hospital Dental Staff. —in July 1948, 
at the inception of the National Health Service, a small 
proportion of the dental surgeons of this country 
accepted the inducements offered to them by the 
Government to pursue a specialist career a hospital, 
as opposed to participating as a genera! dental prac- 
titioner, although some were able to combine the two 
pursuits, or perform part-time private practice in con- 
junction with their hospital duties. 

The formation of the Faculty of Det tal Surgery and 
the introduction of the Fellowship in Denta irgery 
were welcome evidence of a desirable trend lead gtoa 
general improvement in professional stand which 
was primarily intended to encourage the younger man 
to undertake post-graduate study for the purpose of 
rendering him more capable of dealing with such prob- 
lems as might be referred to him in hospital! by his 
professional colleagues. 

The standards and status of the F.D.S. R.C\S. 
qualification were such that, at the outset, the terms 
and conditions of service for hospital staff were applied 
equally at all levels to both medical and dental staff and 
the dental profession was repeatedly assured that no 
attempt at discrimination between the two professions 
would be made. 

Although the general medical practitioner entered the 
Service with an imposed increase of 20 per cent above 
the recommendations of the Spens Committee in terms 
of 1939 values of money, and general dental! practitioners 
were Offered, and accepted, a scale of fees which at that 
time represented a substantial increase in remuneration, 
the whole-time hospital medical and dental staffs con- 
tinued to receive their pre-1948 rates of salary which in 
most cases represented an amount 25 per cent to 334 per 
cent below those recommended by the Spens Committee 
in terms of 1939 money values. 

The general medical practitioners, after four years of 
fruitless attempts to negotiate through the Whitley 
Council for a realistic betterment factor, succeeded in 
securing a 100 per cent improvement in their total 
remuneration, with back pay, in virtue of the Danckwerts 
arbitration of 1952, but it is important to appreciate 
that their case only went to arbitration following a threat 
of mass withdrawal from the Service. 

Hospital medical and dental staff on the other hand 
were not issued with permanent contracts until late in 
1949, and in any case these did not become effective 
until 1950 in most cases. These contracts contained 
salary rates incorporating the recommendations of the 
Spens committee but containing an increase or better- 
ment factor of only 10 per cent to 13 per cent over the 
1939 level of remuneration of the Spens scale, if the 
Government contribution to superannuation is dis- 
regarded. In addition, 6 per cent was compulsorily 
deducted for personal superannuation contributions so 
that the net taxable increase by means of which the 
increase in the cost of living since 1939 was to be met 
for the purchase of day to day requirements ‘vas as 
little as 4 per cent for Registrars, 1-9 per cent for Senior 
Registrars at the maximum of the scale, and 3-4 per cent 
for consultants receiving the maximum increinent of 
their scale 

Hospital staff at that time were advised to sign their 
contracts only after the Joint Committee of Consultants 
and Specialists had secured a promise from the Minister 
that remuneration was a matter suitable for discussion 
by Whitley machinery, and that in the event of a break- 
down in the negotiating machinery, the matter would 
proceed to arbitration by an independent court of inquiry. 

After the general medical practitioners’ claim for an 
adequate betterment had been successfully concluded, 
the Joint Consultants Committee pressed the claim for 
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hospital staff, only to meet with a refusal on the part of 
the Government either to apply the findings of Mr. 
Justice Danckwerts to hospital staff, to agree to arbitra- 
tion, or to discuss the application of an adequate better- 
ment factor, the only basis upon which the Management 
Side of Whitley Committee “ B” were apparently pre- 
pared to negotiate being that of a restoration of the 
balance between the general medical practitioner and 
the hospital specialist which had been disturbed by the 
Danckwerts award. 

Discussions were prolonged over a period of two 
years, and resulted in April 1954 of an inadequate 
increase in remuneration which averaged approximately 
10 per cent and was not retrospective. However con- 
temptible this failure of the Government to honour their 
bond of six years ago may be, it is little compared to the 
gross breach of faith brought about by the insufficiently 
widely appreciated fact that throughout the negotiations 
the dental profession has not been represented, although 
this opportunity was offered by the Staff side of Whitley 
Committee ** B,” and as a result, hospital dental staff 
have been specifically excluded from the recent tardy and 
inadequate award. 

Neither the Government nor the Staff side of Whitley 
Committee “* B” can be indicted for this particular 
offence, but it is pertinent to ask why such an obviously 
foolish state of affairs has been allowed to develop, and 
an explanation should be immediately forthcoming of 
the reasons for the failure to safeguard the interests of 
the hospital dental staff employed under the National 
Health Service. No one in their right mind could surely 
expect that our claim should be pursued independently, 
since we are relatively a minority, nor could they reason- 
ably expect any preferential rate of remuneration com- 
pared to our medical colleagues. 

The lamentable state of affairs with which we are faced 
today is yet another example of the lack of unity which 
exists between the various branches of the medical and 
dental professions; a failure of integration of purpose 
which has led to the development of inter-sectarian 
dissention and strife, as a result of which wedges have 
been driven between the various components of what 
was once a powerful and respected section of the com- 
munity. ‘* Divide and rule”’ was the policy both of 
ancient Rome and Hitler Germany and the method 
appears to have been pursued almost to the point of 
ultimate victory by the Government at the present time. 

The B.D.A. and the B.M.A. should combine forces 
to resist the disintegration of their respective professions 
before the final disaster overtakes us, and in the mean- 
time it is to be hoped that the senior members of our 
profession, and the Faculty of Dental Surgery, will take 
immediate steps to ensure that the 1954 scale for the 
Remuneration of Hospital Medical Staff is applied 
equally and without discrimination to Hospital Dental 
Staff.—_N. L. Rowe, H. C. Kittey, The Plastic and Oral 
Surgery Centre, Rooksdown House, Fasingstoke. 


Trentment of Hemorrhage in the N.H.S.—Reading 
the B.D.A. News Sheet on the new Consolidated 
Regulations, I must praise the writer’s lucidity but 
regret being reminded — more of the hemorrhage 
question in paragraph 5 

The Ministry of Health have conceded this point 
officially, but what is it worth and how much good- 
will has it cost the profession? 

Whenever reference is made to this issue I am 
surprised that members of the profession should make 
such a claim. If their private fee or innate gene- 
rosity will not allow of occasional extra chairside 
time, the extra fee should be charged to the patient. 

Although temporary success has been achieved 
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how much goodwill is lost when real issues, like new 
scales of fees, are to be negotiated?—-J. K. Lockyer. 
103, Old Road, Farsley, Leeds. 
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GILL, Archibald Reed, L.D.S.Lpool., 8, Garth Boulevard, 
Bebington, Cheshire. 

GRIFFITHS, John Stradling Lloyd, 
Cathedral Road, Cardiff, S. Wales. 

GRIFFITHS, William Hywel, 
Stoughton Drive North, Leicester. 

HELLER, Ronald, L.D.S.Eng., 212, 
Road, London, N.W.11. 

HORNCASTLE, Michael John, L.D.S.Eng., 6, Dartford 
Road, Sevenoaks, Kent. 

JEFFERY, Roy Charles, B.D.S.Lond., 
Avishays, Shaftesbury, Dorset. 

KINNEAR, Robert Drummond, 
Brentham Crescent, Stirling. 

KNOWLES, Petrie Victor, L.D.S.Birm., 
Pauls Road, Balsall Heath, Birmingham, 12. 

KOLIA, Dolly Adam (Mrs.), L.D. S. E ng., 81, Overhill 
Road, "East Dulwich, London, S.E.: 

LANGHAM, Anthony Frederick, B. D. S. Lond., 
Eng., 36, Santos Road, London, S.W. 

MALCOLM, Margaret (Miss), Bee, 
Southport Road, Liverpool, 20. 

MILLER-WILLIAMS, Martin Garrard 

Downing Cottage, Great 


George 
(W.L.) 
(S.W.) L.D.S.Eng., 17, 
(E.M.) 
(M.H.) 


L.D.S.Birm., 71, 
Golders Green 
(S.C.) 
(W.) L.D.S.Eng., 
(W.S.) L.D.S.Edin., 4, 
(C.C.) 
(M.) 


(M.) 


82-83, St. 


L.D.S. 
(W.L.) 
(E.C.) 


Lansdowne, 
Gransdon, 


(¥.) York Road, 
(E.M.) 
(C.C.) 
(N.L) 

(M.H.) 
(E.C.) 
(E.L.) 


PARK, Robert Crosdale, L.D.S.Durh., 71, 
Acomb, York. 

PEARSON, Geoffrey, 
Warsop, Notts. 

PIGOTT, Karl Leon Maxton, L.D.S.Birm., 530, Redditch 
Road, West Heath, Birmingham, 30 

PINKERTON, Sybil Mary (Mrs.), L.D.S.Edin., 79, 
Milburn Road, Coleraine, Northern Ireland. 

SAUVARIN, Alan Raymond, L.D.S.Eng., The White 
House, The Green, Feltham, Middlesex 

SCHER, Gerald, B.D.S.Irel., 4, Minster Place, Ely, 


Cambs. 

SELLERS, Michael Andrew (Lieutenant, Royal Army 
Dental Corps), L.D.S.Manc., 49, Adswood Lane West, 
Stockport, Cheshire. 

SMITH, Thomas, B.D.S.Lond, 238, 


Leicester. 
STOREY, Margaret Neryl (Mrs.), 
Sevenoaks Way, St. Pauls Cray, Kent 
(C.C.) SWIFT, John Roger, L.D.S.Birm., Kyrle Hall, 
Street, Birmingham, 4. 
(W.L.) VAUGHAN, Gordon Willatt, L.D.S.Lpool., 
Whitby Road, Ellesmere Port, Cheshire. 
WICKER, Douglas John, B.D.S.Lond., L.D. S.Eng 
30, St. German’s Road, Forest Hill, London, S.E. 
(¥.) WIGSTON, John Bulmer, L.D.S.Eng., 2, Richmond 
Terrace, Leyburn, N. Yorkshire. 
(E.C.) 
(Y¥.) 


L.D.S.Eng., 41, High Street, 


(E.M.) London Road, 


(S.C.) L.D.S.Edin., 127, 


Sheep 
40A, 


WILSON, David Horton, L.D.S.Eng., Cleaver House, 
Wood Street, Northampton. 

WILSON, Geoffrey Charles, L.D.S.Eng., 6, 
Street, Sheffield, 1 

Readmissions 

(C.C.) GRIFFITHS, Reginald Gwynne, 

Station Road, Tunstall, Staffs. 
(M,) RAND, Anthony, L.D.S.Eng., 46, 
ondon, W.1. 

(S.W.) WILSON, Arthur John Stanley Wing Commander, 
Royal Air Force), L.D.S.Eng., Ringwood Crescent, 
Royal Air Force, St. Athan, Haas 
FORTHCOMING MEETINGS AT HEADQUARTERS 

August 3 Remuneration Sub-Committee 10 a.m 
» 4 Contact Sub-Committee 9.30 a.m. 

Contact meeting with Ministry Officers 2 p.m 


Cambridge 


Dentists Act, 88, 


Portland Place, 


{ 
\ \ 
: - 
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Give yourself 
a really useful 
present— 


THE S. S. WHITE 
OPERATIVE ASSORTMENT 
is a careful selection 

of S. S. White 

Filling Materials 

packed in a handsome 
document case. 


This is an introductory offer for 
those who may not be 

familiar with all of these 

S. S. White products and a 
good will bonus for our many 
old friends who have 

learned to rely on their quality 
and dependability. 


The purchase of this 
complete Assortment will 
effect a substantial saving to 
you on the normal 
individual prices of these 


materials, 


126 Great Portland Street, London, W.1 


and at MANCHESTER and LIVERPOOL 


Face last matter 
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The most widely used Dental Equipment in the world 


RITTER EQUIPMENT IS MADE AT THE DURLACH FACTORY, GERMANY 


BRITISH DENTAL JOURNAL 


The Equipment by which others are judged 


Full particulars of RITTER DENTAL EQUIPMENT may be obtained 


from your usual dealer, or direct from the sole agents : 


L. PORRO LTD. 


64 New Cavendish St., London, W.1. 


Langham 1881 


July 20, 1954 


Three days to a page, ruled off in 
quarter hours from 9 a.m. to 7 p.m. with 
treatment column on right. Thumb- 
indexed for quick location of months, 
advance appointments, addresses and 
phone numbers, etc. Built-in pencil 
holder. Stoutly bound in cloth-covered 
board. Size I} in. by 8} in. Order your 
copy today—from any of our eighteen 
branches or through your usual dealer. 


CLAUDIUS ASH 
SONS & CO. LIMITED 


In association with : 
ELLIOTT & CO. (Edinr.) LTD. 
THE MIDLAND DENTAL MFG. CO. LTD. 
THE WESTERN DENTAL MFG. CO. LTD. 


26-40 Broadwick Street 
London, And al! branches 


| 
per 
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SOUND 
INVESTMENT 


This has become a familiar face to millions 


EXPANSION SCREWS 
of savers, large and small. “Hastings and 


=} 
SMALL Thanet” provides an eminently safe and 


( Actual Sige) | profitable investment, easily withdrawable 
“plo Income Tax paid by the 
23 7 Society on sums up to £5,000 
Established over 100 years 
Assets £16,400,000 Reserves £900,000 


Please ask for Balance Sheet and booklet “Profitable 
Investment’’—without obligation, of course 


REMAIN RIGID 
with 
PARALLEL OPENING — 
29-31 Havelock Road, Hastings. 46 Queen Street, Ramsgate. 
GLENROSS 99 Baker Street, London, W.1. 4 St. George's Place, Canterbury 


3-4 Cecil Street, Margate. 41 Catherine Street, Salisbury 
— . 41 Fishergate, Preston. 88 Mosicy Street, Manchester, 2 


EXPANSION i- SCREW 


Actual Size 
GLENROSS EXPANSION SCREWS 
can be used for every kind of expansion 


Plate, and are particularly suitable for 
the Schwarz Type Plate. 


| 


GLENROSS LTD. 
32/34, RIDING HOUSE STREET, 
LONDON, W.1 


MEDICATED DENTAL PASTE 
50 gm. tube 2/!0d. 


Sampies Available 


BAILLY LIMITED, LONDON 


Sole Concessionaires 


| 
| BENGUE & CO. LTD. 
| 


From Sole Manufacturers : 


And Trade Distributors: 
Telephone: MUSeum 3211 


Registered Design No. Patent Nos. 
860918 641139, 668227 


MOUNT PLEASANT, ALPERTON, WEMBLEY 


XiX 3 

JAKGE 
| | 


Hands that are 
often washed 


need CARE 


CARE is a new and doubly effective 


emulsion for the hands. It solves the 
problems of dryness resulting from frequent 
washing ; it also contains Octaphen in a 
solution of 0.5°%, which in vitro tests is 
shown to be bactericidal against a variety of 
pathogenic organisms. ‘Care’ is easy to use 
and readily absorbable. The makers’ tests 


have proved that ‘Care’ meets a rea! need 


and they will gladly send a sample tube 


Ww to any dentist on request. 


C A R E for your hands 


J.C. & J., FIELD LTD., CHURCH ST., AMERSHAM, BUCKS 
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Having fitted your \ 
patients with plastic dentures, “00 

you will be wise to introduce them to the Denclen habit. 
Besides doing them a good turn, you will be ensuring that 
your hours of careful matching and artistry 
have not been wasted. Denclen removes all 
stains and discolouration in only 30 seconds. 
. Just wipe over with a few drops on cotton 
wool — no harmful brushing or inconveni- 
ent soaking. Why not write for professional 
samples today. Then you can show your 
patients how effectively and economi- 
cally Denclen will protect and 
maintain their 
plastic dentures. 
Wa Professional samples 
available for your own testing and 

- distribution to patients, from . 


KRAUTH CHEMICALS LTD WEYBRIDGE SURREY 
Suppliers to the dental profession and trade : 
S$. COTTRELL & CO., 15-17 CHARLOTTE STREET, LONDON, W.! 


Available only to Members of the 
British Dental Association 


Agreements 


The Council of the Association has had prepared 
for the use of Members — by the solicitors to the 
Association and by Counsel—usefu! draft agree- 
ments for partners and assistantships and these 
may be obtained on application to the Secretary. 
In addition, members are reminded that draft agree- 
ments for pupils and apprentices have been available 
at Headquarters for some years. 


The charges for the respective agreements 
are as follows : 


PARTNERSHIP AGREEMENT .. 
ASSISTANTSHIP _... 
PUPILAGE _... 
SALE OF A DENTAL PRACTICE ... 2/6 


SALE OF A DENTAL PRACTICE BY A 
DECEASED PRACTITIONER'S REP- 
RESENTATIVE ... 2/6 

ASSISTANTSHIP AGREEMENT PRO- 
VIDING AN OPTION FOR SUBSE- 


QUENT PARTNERSHIP... —... 
Please forward cheque with eptenten for 
Agreements 


BRITISH DENTAL ASSOCIATION 
13, HILL ST., BERKELEY SQUARE, LONDON, W.! 
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DIAMOND INSTRUMENTS 
SILICA BONDED STONES 


THE DENTAL MANUFACTURING COMPANY LIMITED 


BROCK HOUSE + 97 GREAT PORTLAND STREET + LONDON Wi 


| “Tungsten Carbide | 
| ABRASIVE INSTRUMENTS 
in Surgery and Laboratory 
SSS 
“AAD 
RIP 
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£l ror Ub. 


The Scientific Metal Co. 


announce the new High Price 


WASTE AMALGAM 


also 


WASTE MERCURY 16/- per lb. 


(Containers for mercury sent on request) 


also highest prices for 


GOLD, PLATINUM, PALLADIUM, SILVER. 
\GOLD CLAD PINS, FILINGS, etc. 


Send registered today, cash or cheque by return : 


THE SCIENTIFIC METAL CO., 


50, OLD BROMPTON ROAD, S.W.7 


Telephone : KNightsbridge 2534 
Bankers : MARTINS, LOMBARD STREET 


FOREIGN 


Whether you are a user of Tungsten Carbide Burs or 
not, try once the BUSCH-WIDIA-BURS - supplied in 
Round, Inverted Cone, Cyl. Fissure and Cone Fissure 
in sizes 2, 4, 6. 
Sole Agent for the United Kingdom 
CHARLES E. REISER 


155 GEORGE STREET, LONDON, W.1. AMBassador 9717 


Regd. 


The New Antiseptic Liquid Denture Cleanser 
REMOVES ALL STAINS INSTANTLY 
without soaking and brushing 
When Odedent was formulated careful consideration 
was given to various points desirable in a plastic denture 


cleanser and the following were considered to be the 
most important— 


I. Speed of action. 

2. Antisepsis. 

3. The fluid should not damage materials 

of which dentures are constructed. 

4. The fluid should be pleasant to use. 
By research and experience these objects have been 
achieved and we can recommend Odedent as a rapid, 
effective and economical plastic denture cleanser. 


NAME 
(Block Capitals) 
| ADDRESS 


papery and Supplied by THE ODEDENT CO., 
49a High Street, Walton-on-Thames, Surrey 


Patients can obtain their supplies from Boots, Timothy White's 
and all Chemists at |/8 and 2/7} per bottle. 


SEND TO-DAY FOR 

FREE 

SAMPLE METROPACK 


THE SAFEST 


MOUTHPACK 


YET DEVISED 


Metrodent Ltd., 78, John William Street, Huddersfield 


xxii 
| is | 
| 
| 
| j 
| 4 | 3 
— 
| 
X 
| 
moc FORWARD FOR TRIAL FREE OF CHARGE » | aa 
| Professional Bottle ODEDENT - Samples and Appointment Slips. | . 
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SUPPLIED 


Viscosa House is at once a focal point 
for the assembling of the World’s choicest 
materials, and a hub from which the best 
Dental Brushes radiate to the farthest 
corners of the Earth. 

Boxwood from Turkey, English Horn- 
beam, the finest Chungking bristles, Tails 
and Manes from South America, 
Mexico’s choicest fibres. All these meet 
at Viscosa House, where expert crafts- 
men operating the finest brush-making 
plant in the country, produce the World- 
famous series of Attenborough Dental 
Brushes. 


C.cL.E. ATTENBOROUGH LTD. 


DENTAL MECHANICS AND DENTAL BRUSH MANUFACTURERS 


VISCOSA HOUSE GEORGE STREET NOTTINGHAM 
Telephone : NOTTINGHAM 40374 Telegrams: LATERAL.NOTTINGHAM 


= 
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The first thirty minutes after eating is the danger 
period for teeth. It is then that decay mostly sets 
in. Effective prophylactic action can be secured by 
using Inter-Dens. Supplied in hygienic book-match 
form, Inter-Dens are easily carried in pocket or 
hand-bag for quick, convenient use. Inter-Dens are 
not tooth picks, they are made from soft wood 


of ideal texture for massaging the gums. In the treatment of pyorrhoea, 
and other conditions when the firmness and health of the gums are at 
stake, interdental massage with Inter-Dens is increasingly recommended. 
Samples and literature on request. 


SOLE DISTRIBUTORS FOR GREAT BRITAIN 


W. MARTINDALE WHOLESALE LTD., 14/16 Bruton Place, London, W.1. Telephone: Mayfair 781! 


Dentists’ Motor Policy 


We have pleasure in announcing that we can now 
offer Comprehensive Cover at the normal rates for 
dentists (10%, below scale rates) on pre-war cars 
back to 1934, subject only to 


(a) Area of residence being outside the crowded 

industrial areas (e.g. London, Glasgow, etc.) 
(b) The proposer having a good driving history 
(c) A good Engineer's Report on the car 


No Claims Bonus up to 334%, (25°, on transfer 
from other insurers if entitled). 


On all insurance & finance matters 
consult 


DENTISTS’ INSURANCE ASSOCIATION 


with confidence 


Head Office: 
199, PICCADILLY, LONDON, W.|!. 
Telephone: REGent 6677 (5 lines) 
and at Bournemouth 


Mark those of interest, and mail 


HOME & SURGERY BONUS POLICY 
ALL RISKS on Jewellery, | —* etc. 
ALL RISKS on X-ray (£1 %) ... 

LOSS OF FEES following fire.. 
MOTOR—Low rates, high bonus 
PROFESSIONAL INDEMNITY 


SICK PAY FOR STAFF... 

A PENSION FOR YOUR TECHNICIAN 
HAND DISABLEMENT BY ACCIDENT 
ACCIDENT & SICKNESS—Annual Contract; 
full benefits payable up to 5 years... 
ACCIDENT & SICKNESS—Permanent Con- 
tract—Up to £25 per week up to age 65 


LIFE or ENDOWMENT ASSURANCE 
ASSURANCE OF SCHOOL FEES 
FAMILY PROTECTION 

THE CHILD’S CHARTER 


A HOUSE 

A PRACTICE OR PARTNERSHIP. 
A CAR.. 
EQUIPMENT .. 


FINANCIAL HELP FOR PURCHASE OF :— 


Ooooo00 


O OOO 
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SIEMENS’ 
‘“HELIOSPHERE 


Manufactured by Siemens-Reiniger-Werke, Erlangen 


MODERN X-RAY APPARATUS ensures accurate, and speedy diagnosis, correct treatment 
schedules, and a reliable check at every stage. 

SIEMENS are the largest manufacturers of X-ray apparatus in Europe and have led the 
world in the design and development of X-ray tubes and apparatus during the last sixty 
years. 


SIEMENS’ “‘HELIOSPHERE” X-ray Apparatus enjoys a well deserved, and a world-wide 
reputation for easy operation, reliability and radiographs of the highest quality. 


SIEMENS NOW OFFER the Heliosphere’’ ‘C!’, designed to meet the special}requirements 
of Dental Radiography. The special tube has a small line focus for a load of 8mA at 50kV, 
ensuring sharpest definition. This design makes possible a large focus film distance of !7-5cm, 
which contributes to the excellent definition, and ensures undistorted and accurate 
reproduction of the subject. 


VISIT STAND No. 54 AT 


THE BRITISH DENTAL TRADE EXHIBITION 
OCTOBER 26th—29th 1954 


Cthe DENTEMA 


3 JASONS COURT, (Between 74 and 78 Wigmore Street) 
LONDON 
WELbeck 5475-6 


2 


The New 
“Waite’s” 


MG 


RAVOCAINE provides rapid — deep — safe 
anaesthesia. Its outstanding feature is its overall 
tolerance — 93.6°., of patients were free from all 
untoward reactions. Also pain or stinging on 
injection has been virtually eliminated. 


Ravocaine has been approved by the American Dental 
Association’s Council on Dental Therapeutics, February 
1954, 


Ravocaine is available from your usual dental depot in 
2 oz. Bottles and Cartridges +2 c.c. in Tins of ov 


Made in England for A V 0 C A 


COOK-WAITE LABORATORIES 


Trade Mark 


MANUFACTURERS & DISTRIBUTORS 


‘eee PRODUCTS LIMITED AFRICA HOUSE - KINGSWAY - LONDON ~ W.C.2 
Overseas Distributors’ Winthrop Products Limited, Africa House, Kingsway, London, W.C.2 


Published by the British Dental Association at 13, Hill Street, Berkeley Square, London, W.1, and printed in England 
by Staples Printers Limited at their Great Titchfield Street, London, establishment. 


yy Anaesthetic 
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